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THE PATIENT WITH HEART DISEASE 
AS A SURGICAL RISK 


REVIEW OF FOUR HUNDRED AND 
FOURTEEN CASES * 


STUYVESANT BUTLER, M.D. 
CHICAGO 


NEIL FEENEY, M.D. 
MONTREAL 
AND 


SAMUEL A. LEVINE, M.D. 
BOSTON 


A physician is often asked by his patient or his sur- 
gical confréres whether a particular person can undergo 
an operation. By this is generally meant whether the 
heart or circulation is good enough to withstand the 
shock and trauma of an anesthetic, and the manipulation 
of major surgical procedures. Although this question 
seems to imply a single responsibility on the part of 
the physician, the problem is by no means so simple. 
To be of greatest service to a patient under these 
circumstances, the internist must ask himself three 
questions. First, is the condition, to begin with, a 
surgical one? There are situations, not at all infrequent, 
in which circulatory disturbances present features 
closely resembling an acute surgical emergency. Suffi- 
cient emphasis has already been placed in recent years * 
on the similarity in the symptomatology and physical 
observations between an acute coronary thrombosis with 
abdominal pain and conditions such as ruptured peptic 
ulcer, gallstone colic or acute pancreatitis. It has been 
our impression of late that acute rheumatic fever in 
childhood can cause abdominal pain, tenderness, vomit- 
ing, fever and slight leukocytosis, thereby resembling 
an acute appendicitis. One such instance is included in 
this study. There are other purely circulatory distur- 
bances that one might mention for which the patient 
can be erroneously subjected to surgical operations.” 
The second question that must be answered is whether 
the operation contemplated is indicated in the particular 
patient with heart disease. Does the prognosis of the 
heart condition, which may be grave, warrant a pallia- 
tive operation? For example, a man.45.years old with 
angina pectoris, having an inguinal hernia causing only 


moderate discomfort, might better use appropriate’ 


appliances than undergo an operation. The final ques- 





* From the Medical Clinic of the Peter Bent Brigham Hospital. 

* Read before the Association of American Physicians, Atlantic City, 
N. J., May 6, 1930. ‘i ; 

1. Levine, S: A., and Tranter, C. L.: Infarction of the Heart Simu- 
lating Acute Surgical Abdominal Conditions, Am. J. M. Sc. 155: 57 
(Jan.). 1918. ; é 


: ine, S. A. Points of Contact Between Some Surgical Conditions 
PE en Disorders, New York State J. Med. 21: 382 (Oct.) 1921. 


tion and the one that concerns us mainly in this study 
is, What added risk does a given heart lesion present 
to the contemplated surgical procedure? 

The first of these three questions is one that the 
internist particularly should keep constantly in mind. 
It is a matter of accurate preoperative diagnosis. It is 
not our purpose in this discussion to go into this aspect 
of the problem, except to emphasize the responsibility 
of the physician to aid in the diagnosis, and thereby 
prevent certain unnecessary and possibly disastrous 
operations. In considering the second question, a care- 
ful estimate of the prognosis of the condition of the 
heart should be made, and the advantage to be gained by 
the operation should be intelligently appraised. It is 
needless to say that a woman with hypertensive heart 
failure, who may be expected to live only a few years, 
should not be subjected to an operation for repair of 
the pelvic floor or a mild prolapse of the uterus which 
could be adequately treated by the use of simple 
measures such as pessaries. This conception of weigh- 
ing the prognosis of the cardiac condition against 
the real need for the operation is lost sight of too 
frequently. 

The problem of interest here is to determine which 
heart conditions, if any, enhance the operative risk. 
For this purpose, all the patients with heart disease 
seen at the Peter Bent Brigham Hospital and in private 
consultation who were operated on were analyzed. 
There were 414 cases available for this study. None 
but definite cases of organic heart disease were included. 
There were 120 cases of valvular heart disease, 138 
of so-called chronic myocarditis, 86 of permanent 
auricular fibrillation, 35 of angina pectoris, 20 of 
coronary thrombosis, and other less common cardiac 
conditions that will be discussed separately (table 1). 
It must be borne in mind that the figures frequently 
overlap, for patients with mitral stenosis might in addi- 
tion have auricular fibrillation, and they will be analyzed 
under both headings. It may be appropriate to make 
clear at this point what type of case is included under 
the term chronic myocarditis. All of the patients so 
classified had evidence in their past history of having 
had congestive heart failure, or presented the same 
picture during the period of observation in the hospital. 
Patients with mild or questionable disease with dyspnea 
who may have shown slight hypertrophy of the heart 
were not included. These were, as far as we could 
judge, instances of real and significant myocardial 
insufficiency. In fact, there were fifty patients in this 
study who had outspoken congestive heart failure dur- 
ing observation, either directly before or after the 
operation. 

An. investigation was also carried out that might 
throw light on the seriousness of different types of 
operations. In most instances there were too few cases 
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from which to draw any statistical conclusions. There 
were a few types of operations, however, such as pros- 
tatectomy, hysterectomy, cholecystectomy, thyroid- 
ectomy and tonsillectomy, in which the number was 
sufficient for purposes of analysis. There were numer- 


TABLE 1.—Classification of Various Types of Heart Diseases 
with Their Mortality 
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Mh ne petovcetwkas 120 147) #110(137)* 3 7 10 2.1 
Chronie myocarditis............ 138 167 127 (156) 8 3 ll 4.9 
Auricular fibrillation............ 86 «6107 74 (94) 4 s 12 4.1 
Angina pectoris....... 35 41 30 (36) 3 2 5 7.7 
Coronary thrombosis 20 20 10 8 2 10 44.5 
Syphilitic aortitis.............. 11 13 9 (10) 1 1 2 9.1 
Paroxysmal tachycardia....... 6 6 6 0 0 0 0.0 
Congestive heart failure........ 50 50 34 7 9 16 = «17.1 
Heart disease without nephritis 359 33 $14(388) 20 25 45 4.9 
Heart disease with nephritis.... 55 61 40 (46) 8 7 1 14.8 





*In the tables, figures in parentheses indicate the number of opera- 
tions performed. 


ous patients that were operated on more than once. 
As a risk was incurred with each operation, the 
mortality statistics were compiled in relation to the num- 
ber of operations performed rather than to the number 
of patients involved. 

A final consideration in understanding the method 
of analysis is the distinction between an “‘unexpected” 
and an “inevitable” fatality. It is evident that our 
purpose was to determine what role the heart condition 
played in the recovery from the surgical operation. 
Deaths were considered to be inevitable under several 
sets of circumstances. If death occurred following 
operation from the apparently fatal heart disease no 
sooner than if there had been no operation, it was 
considered inevitable. As an example of this, one 
might cite amputation of a gangrenous leg in a patient 
suffering from an acute coronary thrombosis, who died 
thirty-six hours after the operation. The patient was 
almost moribund and was expected to die in hours if 
left alone. A further example is the death from sub- 
acute bacterial endocarditis about one month following 
cauterization of the breast in an attempt, with a new 
procedure, to cure a condition almost always fatal. 
Likewise, death was regarded as inevitable if a patient 
was operated on in a moribund condition and died much 
in the same way as one who was not suffering from 
heart disease. As an example of this, one of the 
patients, a man, aged 72, with a strangulated inguinal 
hernia, acute intestinal obstruction and preoperative 
fecal vomiting, was operated on as an emergency 
measure and died six hours later. Finally, there were 
four cases of mitral stenosis in which the new operation 
of cardiotomy and valvulectomy was performed, with 
fatal results. Because of the nature of this operation, 
in which the operative mortality might easily be 
expected to be almost 100 per cent, the fatalites were 
considered inevitable. It must seem reasonable to 


eliminate deaths of these types in the calculation of our 
mortality statistics. 

Unexpected deaths were all those which occurred 
from cardiac failure, from any of the accidents of 
cardiac disease such as cerebral embolism, cerebral 
hemorrhage and coronary thrombosis, postoperative 
pneumonia, or any circulatory or other death that might 
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not have occurred if the operation had not been per- 
formed. In some of these cases, events occurred which 
are natural and inevitable consequences of the under- 
lying circulatory disease; but, because they took place 
directly following the operation, they were regarded as 
unexpected. Mortality statistics throughout this study 
were made in two figures; first, in relation to the 
unexpected deaths, and, secondly, including the inevi- 
table deaths. Emphasis has been placed on the former 
figure. 

The character of the surgical procedures carried out 
in these 414 patients is well illustrated in table 2. The 
operations performed were in general those carried out 
in the average surgical clinic. The total number of 
operations performed was 494. As patients suffering 
from valvular heart disease frequently are subjected to 
tonsillectomy, a comparatively minor operation, it is 
interesting to observe that there were only forty-six 
such cases in this series. This group happens to include 
a large portion of our younger patients. Because 
tonsillectomies account for less than 10 per cent of the 
total number of operations, the final mortality statistics 
should not materially prejudice any conclusions of a 
general nature that may be drawn from the entire series. 
One might object to the inclusion of an operation such 
as drainage of an abscess on the ground that it is a 
minor procedure. The occurrence of three fatalities 
in this small group is sufficient evidence to the contrary, 
for only serious types of infection were included. 


TABLE 2.—Operations 
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Hemorrhoidectomy............ 6 10 146 1 0 1 0 0 01 217 
Dilation and curettage........ 16 0 60000 0 0 0 16 
Cervical sympathectomy...... 10 010000 0 0 0 0 #1 
Cardiotomy and valvulectomy 1 0 10004 0 4 4 5 
Amputation............ce0ee0 6-2 2 3 8 @ 1°33 9 th 
Reduction of fracture......... 12 1123 103100021 4 
Herniotomy...............+0+ 7 3 @ @#.0.9 1:43.34 @ 
Oophorectomy and hysterec- 
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Tonsillectomy.............+.++ 41 5 4 00 000 0 0 4 
Drainage of abscess........... iM. 38 SSE Se oe Se SS eS 
Amputation of breast......... 9 4283 00010121 4 
Appendectomy...............+- 133 #122 06 000000 0 1 
Colostomy end enterostomy.. 3 0 $0002 1 83 8 6 
Gastric operations............. S.: 2:6 Be SS. SS eT A SS 
Cystotomy........cccccesseees ae 5 0 000 0 0 0 5 
Prostatectomy............+... 7 35° 2 1230414 4 @ 
Brain operations.............- 2 1 3.0 00000 0 8 
Nephrectomy.............s000+ 8 9 4 eae 2 oe 8 3 
Cardiolysis...........scceeeee 09 0 0@@8008 1 83 8 8 
Excision of tumor of skin..... 2 3 5 0 6000 0 0 5 
Thoracostomy and wiring of 
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Summary: Total number of operations .............. 494 

Total number of deaths ...............-. - 60 Mortality 12.1% 
Total number of unexpected deaths..q.. 28 Mortality 6.3% 





* Spinal anesthesia. 


Patients suffering from hyperthyroidism deserve 
special mention. Only: those were considered that 
showed major abnormalities in the heart. Many of 
them had types of heart disease that were entirely 
unrelated to the hyperthyroidism; for example, there 
were three cases of mitral stenosis, three of aortic 
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insufficiency, three of angina pectoris, two of coronary 
thrombosis, twenty-five of hypertensive heart disease 
and one of Adams-Stokes disease. The rest of the 
patients had auricular fibrillation, either persistent or 
paroxysmal, or evidence of myocardial insufficiency. 
One might properly contend that the latter do not 
rightly belong in a group regarded as having heart 
disease. In fact, many such cases of hyperthyroidism 
with transient fibrillation were not included. Only 
those were selected for this study in which the heart 
clinically seemed to present a major problem. 

No comparative analysis could be made with regard 
to different types of anesthesia. There were too few 
cases in which either chloroform or ethylene gas was 
used. The anesthetics were divided into only two 
groups, general and local. In most of the instances of 
veneral anesthesia, ether was used, and in a small 
number gas and oxygen, with or without ether. Under 
local anesthesia were included the ordinary procaine 
hydrochloride injections, nerve block and spinal anes- 
thesia. It must not be supposed that in the latter group 
we were dealing with comparatively minor surgical 
problems. Often a local anesthetic was employed 
yecause the patient’s condition seemed too serious for 
. general anesthetic. The relative gravity of the two 
sroups is well indicated by the fact that the total 
nortality of the patients having local anesthesia was 
12.0 per cent, and of those having general anesthesia, 
12.1 per cent. It is impossible to draw any conclusions 
is to the relative merits of the anesthesia in these 
vatients, because the individual groups were too small, 
and because some of the anesthetics were not used at 
all. It is our impression, however, that ether is well 
tolerated by those suffering from heart disease. 

The most important data contained in table 2 are 
those indicating the unexpected and inevitable mortality. 
Among the 494 operations performed on 414 patients, 
there were 60 deaths in all, a general mortality of 12.1 
per cent. In a similar study, Sprague* found a 
mortality of 24.7 per cent in a series of 170 cases with 
heart disease coming to operation. It is difficult to 
explain the marked discrepancy in these two figures. 
We feel convinced, however, that the high percentage 
obtained by him creates a wrong impresson as to the 
risk involved in operating on a patient with heart 
disease. When our figures were properly analyzed, and 
only unexpected fatalities were considered, according 
to the criteria already discussed, it was found that there 
were only twenty-eight such deaths, or a mortality of 
6.3 per cent. In calculating unexpected fatalities, we 
naturally excluded from the total number of cases those 
which were considered as inevitable deaths. In view of 
the type of patients and operations studied in this series, 
we regard this figure as significantly low, especially 
when it is borne in mind that the great majority of the 
deaths occurred in the older group. There were only 
two unexpected deaths in 128 operations on patients 
under 40 years of age. This will be discussed in 
greater detail. : 

VALVULAR HEART DISEASE . 


There were 120 patients with organic valvular disease 
on whom 147 operations were performed. (table 3). 
Of these, 72 had mitral stenosis, 37 had aortic disease 
either alone or combined with mitral disease and only 11 
had mitral insufficiency. One hundred and ten patients 
recovered, having undergone 137 operations. There 
were only 10 deaths, of which 3 were unexpected and 7 


a = B.: The Heart in Surgery, Surg. Gynec. Obst. 49: 54 
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inevitable. The mortality for unexpected fatalities was 
2.1 per cent. Although there were 40 tonsillectomies 
or nose and throat operations performed in large. part 
on younger persons, the great majority of the remainder 
had abdominal or pelvic operations, and even in this 
group deaths were rare. There were 85 operations 
performed on patients over 30 years of age, only a few 
of which were on the nose and throat; yet there were 
only 3 unexpected fatalities. Mention should be made 
of the inevitable deaths that occurred in this group. 
There were four patients who died following an heroic 
and unprecedented attempt to relieve mitral stenosis by 
cardiotomy and valvulectomy. There were two des- 


TABLE 3.—Valvular Heart Disease 











No. of Fatal Fatal Total Pe-:centage of 
No. of Opera- Unex- Inevi- Fatal- Unexpected 
Age Cases tions Recovered pected table _ ities Fatalities 
12-20....... 32 34 31 (33) 0 1 1 0 
21-30....... 24 28 22 (26) 0 2 2 0 
31-40....... 25 3% 23 (31) 1 1 2 3.1 
41-50....... 19 25 18 (24) 0 1 1 0 
51-60....... 8 9 5 (6) 2 1 3 2.5 
61-74....... 12 18 11 (17) 0 1 1 0 
Total.... 120 147 110 (137) 3 7 10 2.1 





perately ill patients who died subsequent to a cardiolysis 
for adherent pericardium. Finally, in one case, an 
emergency operation was performed for acute intes- 
tinal obstruction and general peritonitis ; here the heart 
disease had no relation to the eventual outcome. In 
general, it is a fair conclusion that patients suffering 
from valvular heart disease undergo surgical operations 
most satisfactorily. 
CHRONIC MYOCARDITIS 


There were 138 patients with so-called chronic 
myocarditis, on whom 167 operations were performed 
(table 4). All of these patients showed evidence of 
myocardial insufficiency. Most of them might be con- 
sidered to be suffering from hypertensive heart disease. 
All but 7 were over 40 years of age. Despite the pre- 
ponderance of elderly patients, there were only 8 unex- 
pected fatalities, or 4.9 per cent. Even if the 3 deaths 
are included which we considered inevitable, the total 
mortality would be 6.6 per cent. A review of the 8 


TABLE 4.—Chronic Myocarditis 











No. of Fatal Fatal Total Percentage of 
No. of Opera- Unex- Inevi- Fatal- Unexpected 
Age Cases tions Recovered pected table _ ities Fatalities 
Under 40... 7 10 7 (10) 0 0 0 0 
41-50....... 15 16 15 (16) 0 0 0 0 
51-60....... 35 42 35 (43) 0 0 0 0 
61-70....... 55 65 49 (59) 4 2 6 6.3 
71-86....... 26 33 18 (28) 4 1 5 12.2 
Total.... 138 167 127 (156) 8 3 11 4.9 





deaths well illustrates the type of fatality that is classed 
as unexpected. One was in a woman, aged 70, who 
died of bronchopneumonia five weeks after the applica- 
tion of a plaster cast for fracture of the leg under gas- 
oxygen-ether anesthesia. Another was in a man of 61, 
operated on for a strangulated umbilical hernia (local 
anesthesia), who died four hours after operation of 
either pulmonary edema or pulmonary embolism. A 
man, aged 66, had a prostatectomy and developed pneu-. 
monia fourteen days after operation; six days later 
he had empyema which was drained by thoracentesis 
and two weeks later by thoracostomy. He lived for 
six weeks and then death took place from general 
sepsis. Bronchopneumonia, two weeks following opera- 
tion, was the cause of death in a man of 73, who had 
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an amputation of a toe for arteriosclerotic gangrene, 
under procaine hydrochloride anesthesia. Another 
death occurred in a man, aged 71, on whom a prostatec- 
tomy was done (ether). He died two days after opera- 
tion quite suddenly, and at autopsy marked coronary 
arteriosclerosis was found. The sixth death was in a 
man, aged 63, who was in a moribund condition at the 
time of a cholecystectomy; he died the day following 
operation. The seventh death occurred in a man, aged 
79, who died of pneumonia and empyema nine days 
after a gastro-enterostomy (procaine anesthesia). The 


Tas_e 5.—Auricular Fibrillation (Permanent) 











No. of Fatal Fatal Total Percentage of 
No. of Opera- Unex- Inevi- Fatal- Unexpected 
Age Cases tions Recovered pected table ities Fatalities 
Under 40... 9 13 8 (11) 0 1 1 0 
GIs 606205 14 16 13 (15) 1 0 1 6.3 
PEW Piccccss 18 26 15 (23) 1 2 3 4.2 
GA-9D. 0.0000 35 38 32 (35) 0 3 3 0 
Over 71.... ll 15 7 (11) 1 3 q 8.3 
Tota... @W 108 75 (95) 3 9 12 3.0 





last death was in a man, aged 72, who died of broncho- 
pneumonia one day following prostatectoniy (procaine 
anesthesia). Despite these fatalities, the low total 
mortality again illustrates the fact that patients with 
a myocardial type of heart disease tolerate operations 
rather well. 


PERMANENT AURICULAR FIBRILLATION 


A disturbance of the heart that is frequently regarded 
as grave in the mind of the physician, and might be 
looked on as a contraindication to a major surgical 
operation, is auricular fibrillation. The analysis of our 
cases in this respect is quite contrary to such a view 
(table 5). There were eighty-seven patients with 
permanent auricular fibrillation who were operated on, 
the great majority being over 40 years of age. Seven- 
teen of these had mitral stenosis, twenty-eight had 
thyroid heart disease, and the remaining forty-two 
belonged to a heterogeneous group. There were only 
three unexpected fatalities among ninety-nine opera- 
tions; i. e., a mortality of 3 per cent. One was in a 
man, aged 82, who had hypertensive heart failure and 
who died six days after amputation of a toe followed 
by hemiplegia and bronchopneumonia. The second 
was in a man, aged 54, who died of bronchopneumonia 
nine days after a pylorectomy and gastro-enterostomy 
for cancer of the stomach, and a cholecystectomy for 
gallstones (ether). The last death was in a woman, 
aged 45, suffering from exophthalmic goiter; she died 
in a thyroid storm two days after bilateral ligation of 
the thyroid arteries. Notwithstanding these few fatali- 
ties, it seems quite evident that permanent auricular 
fibrillation of itself need hardly be considered a con- 
traindication for any major surgical operation. 


MISCELLANEOUS GROUP 


There remains a miscellaneous gtoup of heart 
conditions which was analyzed (table 6). In some of 
these, the number of cases was rather small, but not- 
withstanding this, significant inferences may be drawn. 
There were six patients who had paroxysmal auricular 
tachycardia, three of whom had attacks during the 
anesthesia. There was no operative mortality in this 
group. There were seventeen cases of paroxysmal 
auricular flutter or fibrillation in which nineteen opera- 
tions were performed. There was only one unexpected 
fatality (5.9 per cent). Attention has been called in 


the past to the fact that such attacks of paroxysmal 
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rapid heart action can occur during or following sur- 
gical operations and can be satisfactorily controlled.‘ 
Eleven patients with syphilitic aortitis underwent thir- 
teen operations ; all of them had aortic insufficiency and 
three had aneurysm of the aorta. There was one 
unexpected death. 

The thirty-five patients in this series who had angina 
pectoris form a very important group. This, to be sure, 
is a condition in which sudden death is a common 
occurrence or in which a fatal attack of coronary 
thrombosis is to be expected at one time or another, 
entirely apart from the role that any surgical operation 
may play. Notwithstanding this, there were only three 
unexpected fatalities out of forty-one operations, or a 
mortality of 7.7 per cent. 

There were twenty cases with coronary thrombosis. 
This group is rather difficult to analyze, because in 
some instances the attack of coronary thrombosis ante- 
dated the operation and in others it followed operation. 
In eight instances a preoperative diagnosis of coronary 
thrombosis was made, and generally the attack had 
occurred weeks or months before the date of the opera- 
tion. In five instances the diagnosis was overlooked 
before operation, while in seven cases the attacks occurred 
following the operation. There was a considerable 
unexpected mortality in this entire group, for there were 
eight deaths (44.5 per cent). It is significant that in 
the eight patients in whom the diagnosis was made 
before operation there was only one unexpected death. 
In the second group, in which the condition was not 
recognized and in which the patients were operated on 
during the acute attack, only one of the five survived. 
In the other group, in which the disease developed after 
operation, four of the seven patients died. With more 
careful medical observation and diagnosis, some of these 
deaths might have been avoided. One patient had an 
abdominal operation performed during the height of 
an acute coronary thrombosis and died on the operating 
table, no surgical condition being found. This occurred 
in 1916, before coronary thrombosis was a well known 


TABLE 6.—Misccellancous 
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clinical entity; with our present knowledge, it probably 
would have been avoided. It is interesting that in the 
five cases that were diagnosed before operation by one 
of us and treated medically until the cardiac condition 
was regarded as satisfactory, a subsequent surgical 
operation was survived. There can be no doubt, how- 
ever, that in a certain number of patients with coronary 
artery disease a major surgical operation is a precipitat- 
ing cause of a coronary thrombosis that develops some 
time during the postoperative course. All this indicates 
that coronary artery disease materially increases the 
operative risk but that operations can be carried out with 


4. Levine, S. A.: Acute Cardiac Upsets, Occurring During or Fol- 


lowing Surgical Operations, J. A. M. A. %5:795 (Sept. 18) 1920.. 
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reasonable security if delayed until a satisfactory 
recovery from the coronary thrombosis has occurred. 

Congestive heart failure is obviously a_ serious 
development in the course of heart disease. From the 
point of view of the present study, patients with con- 
gestion before and after operation were grouped 
together. There were thirty-eight of the former with 
three unexpected deaths, a mortality of 10.2 per cent, 
and twelve of the latter with four unexpected deaths, 
a mortality of 33.3 per cent, or an average mortality 
for both groups of 17.1 per cent. One can readily see 
that the preoperative occurrence of congestive heart 
failure is not as serious as if it develops after operation. 
For, in the first instance, improvement in the circula- 
tion might be expected from appropriate therapy 
before the operation is performed, whereas in the 
second instance congestive failure would have occurred 
despite the customary treatment for heart failure. The 
conclusion to be drawn from this small series of cases 
is that congestive heart failure should be treated as 
effectively as possible before operation, and that all 
measures should be employed to prevent its return 
following operation. 


NEPHRITIS AND HEART DISEASE 


A study of our patients revealed the fact that a 
number of them had nephritis and that fatalities 
appeared to be more frequent among the nephritic than 


TaBL_e 7.—The Relation of Nephritis to the Mortality 
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Non-nephritie patients 359 314 (388) 20 25 45 433 4.9 
Nephritic patients.... 55 40 (46) 8 7 15 61 14.8 





the non-nephritic patients (table 7). It is, of course, 
readily realized that the presence of albuminuria and 
impaired kidney function as determined by the various 
tests, in the presence of heart disease, is not necessarily 
indicative of chronic nephritis. With this point in 
mind, only those patients were included in this analysis 
who showed evidence of a true nephritis, such as 
anemia, nitrogen retention, lowered phenolsulphon- 
phthalein output and positive urinary abnormalities. In 
the whole group there were 359 patients, on whom 433 
operations were performed, who did not have nephritis. 
The unexpected fatalities numbered 20 (4.9 per cent). 
There were 55 patients with nephritis who were sub- 
jected to 61 operations. In 8 cases there was an 
unexpected fatal outcome, or a mortality of 14.8 per 
cent. It is obvious from these figures that the mortality 
among patients with heart disease and nephritis is 
practically three times that of those suffering from 
heart disease alone. The reasonable conclusion may be 
drawn that nephritis, in the presence of heart disease, 
adds greatly to the operative risk. 


HYPERTENSION 

It might be thought from the foregoing that nephritis 
was not the main factor in producing an unfavorable 
prognosis but that a concomitant hypertension was more 
important in increasing the operative risk. That such 
is not the case may be seen from a study of table 8. The 
cases were divided into two groups, according to the 
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height of the systolic blood pressure, 160 mm. being 
arbitrarily chosen as the dividing line. In 31 cases the 
blood pressure was not indicated in the records and 
these were therefore omitted. Of the rest, there were 
245 patients whose blood pressure was below 160 mm., 
on whom 286 operations had been performed. The 
total number of unexpected deaths was 16 (5.9 per 
cent). In the same group, with blood pressure readings 


TABLE 8.—The Relation of Blood Pressure to the Mortality 
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above 160 mm., there were 146 patients and 177 
operations ; twelve unexpected deaths occurred, a mor- 
tality of 7.3 per cent. For practical purposes the 
percentage mortality in both groups may he said to 
differ only slightly. Therefore it may properly be 
inferred that the height of the blood pressure has little 
influence on the mortality rate. Furthermore, a study 
of the lower part of the table indicates that even patients 
who had a very high blood pressure were, in general, 
good surgical risks. 
AGE 

Table 9 is an analysis of the cases according to 
different age groups, with particular reference to the 
mortality. It illustrates what is generally held to be 
true; i.e., age greatly influences the risk of operation. 
There is a fairly even distribution throughout the 
decades except for the years 51 to 70. Of the total 


TABLE 9.—Analysis of Cases According to Age Groups 











No. of Fatal Fatal Total Percentage of 
No. of Opera- Unex- Inevi- Fatal- Unexpected 
Age Cases tions Recovered pected table ities Fatalities 
12-20... .06 37 39 36 (38) 0 1 1 0 
21-30....... 34 40 31 (37) 0 3 3 0 
31-40....... 41 49 37 (45) 2 2 4 4.3 
41-50....... 55 64 47 (56) 3 5 8 6.7 
51-60....... 87 112 75 (100) 6 6 12 5.7 
61-70....... 112 132 92 (112) 10 10 20 8.0 
71-86....... 48 58 36 (46) 7 5 12 13.1 
Totals... 414 494 354 (434) 28 32 60 6.3 





414 patients, 167 were under 50 and the remaining 247 
were over 50 years of age. In the first group there 
were 192 operations and 5 unexpected deaths, a 
mortality of 2.8 per cent. In the older group, 302 
operations were performed with 23 unexpected fatali- 
ties, or 8.2 per cent. From a consideration of these 
facts, we may conclude that patients with heart disease 
demonstrate the general rule that increasing age pro- 
duces an increase in surgical mortality. 


COMMENT 


Despite the importance of the question whether a 
given patient with heart disease can undergo a surgical 


operation, few systematic analyses have been made in 
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this regard. Hamilton and Kellogg *® made a study of 
heart disease in pregnancy and found that in a con- 
secutive series of 252 patients with organic heart 
disease there were 21 maternal deaths (mortality 8.3 
per cent). Seventy-three of these patients had shown 
signs of a failing heart. In general, they believed that 
the physical abnormalities in the heart itself were of 
much less importance in determining the prognosis than 
the past or present evidence of congestive failure. 
Pardee® came to similar general conclusions and 
stated that the functional condition of the heart rather 
than the anatomic determined its ability to tolerate 
pregnancy. 

Attention has already been called to the marked 
discrepancy between the figures obtained in this study 
and those of Sprague. This is well illustrated in 
comparing the mortality of the patients with auricular 
fibrillation. In his group, there were 24 patients with 
9 deaths (37.5 per cent) and in this series, there were 
S7 cases (108 operations) with only 3 unexpected 
deaths, an operative mortality of only 3 per cent. The 
ditference in method of analysis cannot explain this 
discrepancy, because our total mortality was half that 
reported by Sprague. The following statement made 
by Marvin? more closely corresponds to the facts 
established in this study: “A damaged heart, whatever 
its physical signs, is the equivalent of a normal one for 
anesthesia and operation if it is carrying out an 
adequate circulation under normal conditions of life, 
with the possible exception of the syphilitic heart.” 

Although not many years ago the risk from opera- 
tion on thyrocardiac patients was generally regarded as 
being great, the recent report by Lahey*® of a mor- 
tality of 3.6 per cent in a group of 142 such patients 
indicates the progress which has been made in the med- 
ical and surgical management of these cases. 

The most significant point that has come from this 
study is that there were only 28 unexpected deaths in 
a total of 494 operations performed on 414 patients 
suffering from heart disease. This is a mortality of 
6.3 per cent, and even if the inevitable deaths are 
included, making a total of 60, the mortality is still 
only 12.1 per cent. A large number of these unex- 
pected deaths can properly be regarded as accidents that 
occur in the natural course of heart disease or of sur- 
gical operations. A patient with mitral stenosis and 
auricular fibrillation who has never had any surgical 
operation will at times dislodge thrombi with subsequent 
embolic phenomena, such as hemiplegia or pulmonary 
infarction. Frequently, likewise, patients with angina 
pectoris will during their life develop a fatal attack of 
coronary thrombosis. The low mortality that we 
found in the patients with mitral stenosis, auricular 
fibrillation and angina pectoris indicates that a surgical 
operation with its accompanying anesthesia cannot be a 
frequent precipitating cause of such complications. It 
is our opinion, however, that there is a slight tendency 
for such disasters to occur in the wake of an operation. 
Similarly, postoperative pulmonary complications or 
postoperative pneumonia would naturally develop in 
patients with or without heart disease. When death 
follows under such circumstances, it has been considered 
to be unexpected, although it is obvious that the heart 
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disease had little or nothing to do with it, because, had 
the operation not been performed, the fatal complica- 
tion would not have taken place. 

The type of patient concerning whom the internist’s 
opinion is most frequently asked is the man of advanced 
years with an enlarged prostate in whom appear the 
signs of early cardiac failure. A series of 500 con- 
secutive prostatectomies was reviewed, and only those 
presenting a definite history or signs of myocardial 
failure were selected. On these sixty-two men, sixty- 
six operations were performed, with three unexpected 
deaths (4.6 per cent). In general, such patients came 
through the operation very well, and our impression is 
that with adequate cardiac therapy before and after 
operation, the condition of the heart is not a contra- 
indication to any necessary surgery. 

The highest mortality (44.5 per cent) occurred in 
coronary thrombosis. In those cases, however, in 
which the coronary accident had taken place some time 
prior to operation and had been recognized and prop- 
erly treated, the mortality was only 14.3 per cent. In 
some patients who had a preoperative attack of coronary 
thrombosis, the diagnosis was not properly made. The 
mortality in this group was exceedingly high, 75 per 
cent. Another class developed the disease following 
operation and here the mortality was 57.1 per cent. So 
far as we can discover, there is no way of forecasting 
the event as it occurred in this last group. There are 
several lessons to be learned with regard to coronary 
thrombosis. A proper preoperative diagnosis will pre- 
vent the mistake of operating on some patients who are 
actually in the midst of an attack of acute coronary 
thrombosis in which the clinical picture simulates a 
surgical condition. Secondly, an accurate diagnosis 
will enable one adequately to treat the condition for 
several weeks and thus render the necessary subsequent 
operation much less hazardous. Finally, when surgical 
intervention is imperative in the midst of an attack of 
coronary thrombosis, it must be expected that the opera- 
tive mortality will be great. 

It is frequently stated or intimated by surgeons and 
physicians that, when a patient succumbs to an opera- 
tion, the fatality was due to heart failure. Except so 
far as death is synchronous with the cessation of the 
heart beat, circulatory failure is rarely the cause of 
death. Certainly if as low an operative mortality as 
was found in this study could occur in patients suffer- 
ing with known heart disease, it must be true that the 
heart under ordinary circumstances is rarely the cause 
of postoperative death. 


SUM MARY 


1. Four hundred and fourteen patients suffering 
from heart disease, who underwent 494 operations, 
were studied in order to determine the risk of opera- 
tion and the role played by the heart on the outcome. 
Deaths were divided into two types, “unexpected” and 
“inevitable.” There were 28 unexpected deaths; i. e., 
a mortality of 6.3 per cent. 

2. One hundred and forty-seven operations were 
performed on 120 patients with valvular heart disease, 
with 3 unexpected deaths ;~i.e., a mortality of 2.1 per 
cent. 

3. One hundred and sixty-seven operations were 
performed on 138 patients having chronic myocarditis, 
with eight unexpected deaths; i.e., a mortality of 4.9 
per cent. These patients were mostly older persons 
and tolerated operation well. 
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4. There were 108 operations performed on 87 
patients with auricular fibrillation, with 3 unexpected 
deaths; i.e., a mortality of 3 per cent. _Contrary to 
the general opinion, the risk of operating on such 
patients is not great. 

5. Forty-one operations were performed on 35 
patients having angina pectoris, with 3 unexpected 
deaths, i.e., a mortality of 7.7 per cent. There seems 
to be a slight risk of coronary thrombosis following 
in the wake of surgical intervention in patients with 
angina pectoris. 

6. There were 20 operations performed on as many 
patients with coronary thrombosis. There were 8 
unexpected deaths; i.e., a mortality of 44.5 per cent. 
Various measures discussed here should materially 
diminish this high death rate. 

7. Thirteen operations were performed on 11 patients 
with syphilitic aortitis. There was one unexpected 
death. 

8. There were 6 patients with paroxysmal tachy- 
cardia, 3 of whom had attacks during operation and 
3 after operation. All recovered. 

9, There were 50 operations performed on as many 
patients with congestive heart failure. There were 7 
unexpected deaths ; i. e., a mortality of 17.1 per cent. 

10. There were 433 operations performed on 359 
patients having heart disease without nephritis. Twenty 
unexpected deaths occurred ; i. e., a mortality of 4.9 per 
cent. There were 61 operations performed on 55 
patients having heart disease with nephritis, with 8 
unexpected deaths; i.e., a mortality of 14.8 per cent. 
This well illustrates the increase in risk which results 
from the presence of nephritis. 

11. The survival of the patient with heart disease is 
not the only consideration. Conditions for which there 
are nonoperative palliative methods of treatment should 
not be subjected to surgery when the heart disease is 
so grave that the ultimate life expectancy, at best, is 
short. 

12. In most types of heart disease the surgical risk 
is not appreciably greater than in the normal person. 
In some in which the risk would be great, it may be 
materially diminished with proper preoperative diag- 
nosis and therapy. 








Classification of Man Into Disease Groups.—Now, dis- 
ease, being the outstanding problem which faces the clinician, 
provides us at once with a fair basis for the classification of man. 
Disease is not an entity in itself, a monstrous affliction from 
without, but is rather the inevitable expression of conflict between 
unique individuality and an adverse specific environmental force. 
If this conception be sound, and if the attribute of unique sus- 
ceptibility be a quality of the individual constitution, then a 
classification of man into disease groups is a logical one. To 
illustrate the practical application of this attitude, reference may 
well be made to three patients with perforated gastric ulcer 
who lay at one time side by side in the Presbyterian Hospital. 
The likeness of the three, one to another, was striking; anthro- 
pometrically their measurements and proportions were almost 
superimposable. Nevertheless, these three men sprang from 
three distinct racial roots: one was. an Anglo-Saxon, one a 
Pole from middle Europe, one an Italian from the shores of the 
Mediterranean Sea. Obviously these individuals . were 
not pure examples of their respective racial stocks. They were 


mixtures originating from widely different sources. Through the 
generations their antecedent germ plasm had received infusion of 
various ‘strains in certain proportion until the three phenotypes 
appeared, practically identical not only in respect of their bodily 
and mental habitus but also in their special disease potentiali- 
ties. — Draper, George: Disease and the Man, 
Macmillan Company, 1930. ; 
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THE EFFECT OF STRAMONIUM 
IN PARKINSONISM * 


EDWARD D. HOEDEMAKER, M.D. 


AND 
M. A. BURNS, M.D. 
PHILADELPHIA 


To that alert physician Dr. Stoerck ! we are indebted 
for the introduction of datura stramonium in the cure 
of epilepsy, mania, and some other convulsive condi- 
tions. In 1797 Cooper? employed the drug at the 
Pennsylvania Hospital, Philadelphia, for the relief of 
mania, epilepsy and certain fevers. Since then stramo- 
nium has been used particularly for those ailments and 
also for headache, insomnia and muscular rheumatism. 

In recent years stramonium has been employed in 
the treatment of parkinsonism, especially the posten- 
cephalitic type. In 1925 Juster* reported his results 
with stramonium and its effect on parkinsonian rigidity. 
He used datura stramonium, recommending the drug 
as the “daily bread” of parkinsonian patients. The next 
year Laignal-Levastine and Valence‘ reported their 
results with stramonium, the same form used by Juster. 
They noticed diminution or abolishment of rigidity and 
tremor, bradykinesia and excessive salivation, and were 
impressed with the improved mental attitude exhibited 
by their patients. Harris,5 however, when using the 
tincture of stramonium, found the results disappointing. 
As he prescribed only 25 minims (1.5 cc.) thrice daily, 
it is possible that the dose was not large enough to act 
effectively.. In 1928 Carmichael and Green ° reviewed 
their work with the tincture of stramonium and found 
that in large doses, usually between 45 and 60 minims 
(2.8 and 4 cc.) three times daily, the drug lessened the 
rigidity, increased the ability to perform fine move- 
ments, and improved the mental condition of the patient. 
They found also that tremor was not affected and that 
toxic symptoms were rarely severe and could be over- 
come in various ways. Shapiro,’ in 1928, felt that 
stramonium was the most effective palliative remedy in 
parkinsonian states, and reported that all the symptoms 
were improved simultaneously. The tincture of stra- 
monium was employed by Jacobson and Epplen °; they 
believed it an excellent palliative measure for all symp- 
toms of the parkinsonian syndrome of postencephalitic 
origin, with the single exception of the pareses, which 
they felt remained unbenefited. In 1929 Moren°® 
reported his results with stramonium, and stated that 
the main improvements were in muscular rigidity, sali- 
vation, posture, speech and mental condition. 

Just why stramonium should be so effective in park- 

insonism is still obscure. One authority ?° states that 
the tincture of stramonium consists of about 0.025 per 
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cent of stramonium alkaloids, the absolute alcoholic 
content being about 45 per cent, and further reveals 
that its actions and uses are similar to those of bella- 
donna, over which it has no advantages. Sajous *! says 
that the physiologic action of stramonium is like that 
of belladonna but that its effects are less marked, its 
stimulating influence being less violent. On consulting 
other authorities, one finds that daturine, an alkaloid 
of datura stramonium, acts like atropine but is stronger 
and is said to be a mixture of hyoscyamine and atropine. 
Its chief alkaloid is hyoscyamine, but it also contains 
small traces of scopolamine and atroscine. Further 
study should be made in order to determine the true 
source of benefit obtained by the physiologic action of 
stramonium. 

In reporting this series of cases we have limited our- 
selves strictly to the results of the use of tincture of 
stramonium. We are not comparing it with any other 
drug used in the treatment of parkinsonism. The cases 
reported were not specially selected, but the patients 
were suffering from either classic paraly sis agitans or 
the parkinsonian syndrome following epidemic encepha- 
litis, and were taken for study as they appeared in the 
wards of the Philadelphia General Hospital. All 
patients in all available wards were used. 

The study of our series of thirty-six cases began 
July 1, 1929. Three patients. died from intercurrent 
diseases; two were discharged; consequently we are 
now reporting the effect of the tincture of stramonium 
in a series of thirty-one cases. Four were cases of 
classic paralysis agitans, and twenty-seven were cases 
of the paralysis agitans syndrome following epidemic 
encephalitis. All patients were given the tincture of 
stramonium, 20 minims (1.25 cc.) thrice daily, each dose 
being increased 5 minims (0.3 cc.) a week until 60 
minims (4 cc.) or more was taken three times a day. 
Patients were observed weekly for any change that 
might occur in their general behavior, and especially 
for changes in rigidity, tremor, excessive salivation, 
ability to perform fine and rapid movements, and signs 
of toxic effects. The preparation used was made in the 
pharmacy of the Philadelphia General Hospital from 
datura stramonium leaves, and a 10 per cent tincture 
was employed. 

The four patients with classic paralysis agitans were 
aged 51, 55, 56 and 70. In all these patients the results 
were poor. All four took as high as 60 minims of the 
tincture of stramonium, three times a day. Those suf- 
fering from excessive salivation were relieved, and one 
felt slightly more relaxed. Except for these effects 
there was no improvement. The dosage of the drug was 
not increased beyond 60 minims because of marked 
xerostomia and loss of appetite. 

Of the twenty-seven cases of the postencephalitic 
type, nine were in women ranging in age from 20 to 43 
years, and eighteen were in men whose ages varied 
between 20 and 70 years. In general there was no 
definite relation between the duration of the illness and 
the improvement following administration of the drug, 
but patients revealing the most marked symptoms of the 
disease showed less response. We have classified these 
twenty-seven cases in four groups, the first group covers 
the patients in whom the response was excellent; the 
second, those who showed good results ; the third, those 
in whom the drug gave only fair results, and the fourth, 
those who exhibited little or no effects. 
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in group 2. Group 4 consisted of six patients. 
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The eleven cases of group 1 all showed excellent 
results: marked diminution in rigidity throughout the 
entire body, return of associated movements to a sur- 
prising degree, complete relief from excessive saliva- 
tion, and marked improvement in the general mental 
condition. In group 2, which consisted of five cases, 
the patients showed relief from excessive salivation, 
marked improvement in rigidity, and some return of 
associated movements. All the patients felt more 
relaxed and capable of doing things for themselves 
which they could not do before the administration of 
the drug. In the five patients who made up group 3, 
the results were only fair. All showed complete relief 
from excessive salivation and, because of the effect of 
the drug on rigidity, felt more comfortable generally, 
but they could not handle themselves as well as those 
These 
were all relieved from excessive salivation, but aside 
from that it was difficult to note any definite change 
that could be attributed to the drug. 


THERAPEUTIC EFFECTS 


1. Rigidity.—This includes posture, gait and the 
ability to perform rapid and fine movements. All 
patients showed some improvement in this symptom. In 
twelve cases the relief was striking. Four of this 
number were completely bedridden, could not walk with- 
out falling, could not feed or dress themselves, and 
could not turn over in bed alone. On a high dosage of 
stramonium these patients were able to get out of bed 
without assistance, walk easily without falling, feed and 
dress themselves, and help about the ward. They were 
also able to perform rapid and fine movements the 
execution of which had been previously impossible. One 
patient in particular, M. M., a woman, aged 28, who had 
been ill for five years and bedridden for at least a year, 
was able to sew and to play a selection on the piano. 
She took as much as 90 minims (6 cc.) three times 
daily. Another patient, C. B., a man, aged 31, was ill 
seven years. At the present time he walks well without 
danger of falling and, aside from feeding and dressing 
himself without difficulty, has been able to return to 
work and is employed in the capacity of night watch- 
man. His maximum dose was 90 minims three times 
daily. Eight were patients who were able to walk with 
difficulty but could not dress or feed themselves. Their 
gait and posture were typically parkinsonian. Under 
treatment these eight showed marked relief from rigid- 
ity and their posture became more erect, in two or three 
instances appearing practically normal to the casual 
observer. All were able to perform rapid and fine move- 
ments and help about the wards, and two of them are 
now acting as messengers throughout the hospital. 

Of the remaining fifteen patients all but six were 
relieved to such a degree that they were able to feed 
themselves, and the remaining six showed no improve- 
ment whatever except relief from excessive salivation. 
All patients, with the exception of these six, remarked 
that they were much more comfortable, felt more 
relaxed and did not want the drug discontinued. 

2. Tremor.—This includes tremor of all parts of the 
body—the lids, tongue, lips, extremities and head. 
Tremor was definitely improved in three patients. One 
of these, D. E., a woman, aged 31, ill for three years, 
had a moderately intense tremor of both upper extrem- 
ities and tongue before medication was begun. On 60 
minims three times daily the tremor was definitely les- 
sened in the upper extremities and, according to the 
patient, was absent part of each day. On_90 minims 
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three times daily all tremor was gone except in the 
tongue and appeared only on marked exertion or excite- 
ment. 

Another patient, N. R., a woman, aged 37, ill three 
vears, had a moderate tremor of the lips, lids and all 
extremities. On 90 minims three times daily all tremor 
with the exception of that of the tongue disappeared. 
On marked effort there was slight return of the tremor. 

The third patient, P. H., a man, aged 34, who had 
heen ill six years, had a slight tremor of the left lower 
extremity and marked tremor of the left upper extrem- 
ity. On 90 minims three times daily the tremor was 
completely gone in the left lower extremity and was 
moderately reduced in the left upper extremity but 
was made worse on effort. 

In the remaining twenty-four cases, little if any 
improvement in tremor was observed. However, many 
of the patients remarked that they did less shaking each 
day. We believe this was due to the fact that they 
were more relaxed and more at rest, owing to the effect 
of the drug on rigidity. 

3. Excessive Salivation—Excessive salivation was 
completely relieved in all cases in which it existed before 
administration of the drug. Relief was noted almost 
from the onset with the use of small doses. The 
removal of this troublesome symptom had a remarkable 
effect on the mental condition of each patient. 

4. Automatic Associated Movements.—The improve- 
ment in this respect paralleled closely the improvement 
in rigidity and posture. In some instances it was diff- 
cult to detect casually any evidence of the typical park- 
insonian syndrome when the patient was walking, in 
cases in which the symptom had been full fledged 
previously. i 

5. Oculogyric Crises—Relief of oculogyric crises 
was noted in one patient, E. F., a woman, aged 27, who 
suffered from oculogyric crises every one or two days, 
the condition lasting from three to four hours. On 60 
minims thrice daily the crises occurred only every 
seven or eight days and lasted but ten minutes. On 
discharge she was without stramonium for a month, 
during which time the crises returned with their orig- 
inal severity and were again relieved by the use of the 
drug. 

6. Mental Effect —The mental attitude was definitely 
improved in twenty-one cases. This effect paralleled 
directly the improvement in the physical condition of 
the patient. Those benefited were hopeful and more 
alert ; they cooperated about the ward and became inter- 
ested in the effect of the drug and in noting what acts 
they could perform that had been impossible of execu- 
tion before the beginning of medication.’ Many of them 
immediately began to plan their discharge from the 
hospital. 

DOSAGE 

The average dose for the whole group was 76 minims 
(4.5 cc.) three times daily, the average for men being 
80 minims (5 cc.) and for women 72 minims (4.4 cc.) 
three times a day. The greatest dose administered 
continuously was 110 minims (6.8 cc.) and the smallest 
45 minims (2.8 cc.). In general, younger patients had 
greater tolerance than older ones, and men had greater 
tolerance than women. 


TOXIC EFFECTS 


1. Xerostomia.—While this effect was present prac- 
tically from the start on small doses, we considered it 
toxic only when the symptom became so severe and 
troublesome that the patient preferred no increase in 
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the dosage of the drug. Many patients counteracted 
this effect by holding candy (especially lemon drops) 
in their mouths a few times a day, or by chewing gum 
to stimulate salivation. The symptom disappeared com- 
pletely after the drug was withdrawn for twenty-four 
hours. No lasting effects were noted. Xerostomia was 
the cause of limiting the dose in eighteen cases. Toler- 
ance was developed in all instances up to a certain 
point, at which time the symptom continued with about 
the same severity. It was noted that with each increas- 
ing dose the symptom became noticeable again but 
abated after the dosage had been continued for a few 
days, and it was not a cause of discomfort. 

2. Blurring of Vision.—This effect was observed 
after dosage had reached a point near the maximum, 
and occurred later than xerostomia. In some cases the 
patient preferred to have the symptom rather than go 
without medication or have the dosage reduced. There 
was no benefit from the use of glasses and no attempt 
was made to use physostigmine for relief. The symp- 
tom disappeared in from twelve to twenty-four hours 
on withdrawal of the drug. There were no lasting 
effects. It was the cause of limiting the dose in four 
cases. The blurring was of a fleeting nature, never 
lasting more than from half an hour to an hour, and 
usually came on following each dose. 

3. Dizziness —This effect appeared only with high 
doses and then moderately, if at all. It was the reason 
for restricting the dose in only one case. It was present 
in five. 

4. Loss of Appetite—This symptom appeared only 
in high doses, and in all but one case it disappeared 
after a day or two without other medication or without 
limiting of the dosage. It was the cause of restricting 
treatment in one case; it was present in six. 

5. Nervousness and Insomnia.—This occurred in 
one patient, and was the reason for limiting the dosage. 
The patient described it as a restlessness. 

6. Pruritus—This appeared on the soles of the feet 
of one patient. There were no focal lesions, and it 
was relieved only by limiting the dose of stramonium. 

7. Nausea and Vomiting.—There was no evidence 
of nausea or vomiting in the entire group of cases as a 
result of the drug. 

SUMMARY 


_Of the twenty-seven patients with paralysis agitans 
following epidemic encephalitis, three have been dis- 
charged and have returned to work. One woman went 
back to her home and has taken over all the duties of 
her household. The second, a man, is employed as a 
night watchman, and the third, a man, is working in 
some other capacity. All three return to the neuro- 
psychiatric clinic for observation about once in three 
weeks. Of the remaining twenty-four, ten cases are 
in a condition to be discharged, and the others are still 
under observation. 

CONCLUSIONS 


1. Tincture of stramonium in large doses lessens the 
rigidity in parkinsonism and increases the ability to 
perform fine, rapid movements. 

2. With the exception of a few cases, tremor is not 
noticeably affected by the use of stramonium. 

3. The mental condition of the patient appears to be 
improved by the drug. 

4. The maximum dosage necessary to obtain the best 
results varies in individual cases from 60 to 90 minims 
three times daily. 

5. Toxic effects with large doses of stramonium. are 
rarely severe and may be combated in various ways, 
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as already mentioned. They appear to be more com- 
mon in those cases in which the disease has been most 
severe. 

6. Tincture of stramonium has practically no effect 
in definite cases of paralysis agitans. 

7. There are cases of parkinsonism, even in the post- 
encephalitic type, which stramonium will not affect. 

8. Tincture of stramonium, while only a palliative 
and not a panacea for parkinsonism, is a most important 
drug for patients of this type, and should be used more 
extensively. 

Physicians Building. 





BROMIDE INTOXICATION 


ITS SIGNIFICANCE IN TOXIC AND 
DELIRIOUS STATES * 
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GALVESTON, TEX. 


On account of the widespread use of bromide in 
neuropsychiatric disorders, and because of the fact 
that most “patent” remedies recommended for their 
sedative effect contain this drug, bromide intoxication 
is a very common syndrome. During the past three 
months we have observed seven cases. Dr. Franklin 
G. Ebaugh, director of the Colorado State Psycho- 
pathic Hospital, in a recent communication stated that 
of 500 admissions 7 per cent were cases of 
bromide intoxication. At the Henry Phipps Institute, 
Diethelm? reports that 2 per cent of the patients 
admitted show a toxic reaction from taking bromides. 
Wuth * found 20 cases out of 238 admissions. We feel 
certain that there are many more unreported cases that 
go unrecognized. 

The frequent occurrence of the condition is 
accounted for by the fact that there is a tendency for 
bromide to be retained in the body instead of being 
eliminated rapidly. If the relation of the metabolism 
of this drug to the intake and output of sodium chloride 
is understood, one can also understand how easy it is 
for the intoxication to develop. It is well known that 
the body maintains a constant chloride content and that 
it has the ability to excrete any amount of chloride 
taken in excess of its needs. However, when bromides 
are ingested, the bromide ion tends to accumulate in 
the body by partially replacing the chloride ion, and 
this retention of bromide may be hastened and 
increased by diminishing the salt intake. It is then 
obvious that any condition which is conducive to 
improper nutrition or which interferes with normal 
salt ingestion predisposes the individual to the develop- 
ment of intoxication. Furthermore, it is apparent that 
the question of salt intake is a more important factor 
than the dose of bromide. Such was true of our 
patients since they all had a condition interfering with 
their ability to handle a normal diet ; two were alcoholic 
addicts, one. had congestive heart failure, one had a 
psychosis and three had psychoneuroses. This 
peculiarity of metabolism of the bromides has been 





* Read before the Texas Neurological Society, May 5, 1930, Mineral 
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1. Diethelm, Oskar: On Bromide Intoxication, J. Nerv. & Ment. Dis. 
71: 151 (Feb.), 278 (March) 1930. ; 

2. Wuth, Otto: Rational Bromide Treatment: New Methods for Its 
Control, J. A. M. A. 88: 2013 (June 25) 1927. : 
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known for a long time, but its important clinical sig- 
nificance has been overlooked for the most part. 

The individual variations to sodium chloride intake 
and to sodium bromide susceptibility must also be men- 
tioned in considering intoxication. Salt intake varies 
with the individual according to the fondness for this 
commodity. Wuth? pointed out that from 3.59 to 
15.84 Gm. was eliminated in twenty-four hours in hos- 
pital patients on the same diet. There is, furthermore, 
individual variation in susceptibility to bromide. Some 
cases show symptoms with a concentration of 125 mg. 
per hundred cubic centimeters of serum, while others 
require a concentration of more than 150 mg. before 
symptoms develop. The latter figure is taken roughly 
as the level at which symptoms occur. It is the toxic 
threshold which corresponds with a replacement of 
approximately 30 per cent of the chloride ion in the 
blood. 

SYMPTOMATOLOGY 


The clinical picture of bromide intoxication is essen- 
tially that of an acute organic or toxic reaction with 
the presence of some organic neurologic signs. The 
symptoms vary somewhat with the personality make-up 
of the individual and also with the severity of the 
intoxication. Stupor, which may deepen into corha, is 
usually present. The patient can be aroused only with 
difficulty, or not at all. He is confused, disoriented, 
and shows a complete loss of memory for recent events. 
In the less severe cases, and even in the severe cases 
after the symptoms of stupor and coma have disap- 
peared, hallucinations and delusions are prominent. 
The hallucinations are usually visual and auditory and 
the former are frequently of the colored type, such as 
seeing a Negro man or some dark animal. Fabrication 
and confabulation are usually present and in some 
cases are associated with a typical Korsakoff syndrome. 
Ideas of persecution often appear. A manic-like 
picture occurs in some cases, while in others there is 
a depression. 

During the stupor stage various neurologic signs are 
evident. The speech is thick, slurred, and hard to 
understand, and swallowing is difficult. Diplopia may 
be complained of, and the pupils may be unequal and 
react sluggishly to light. The corneal and pharyngeal 
reflexes are sluggish or absent. All deep reflexes are 
diminished and the abdominal reflexes are frequently 
absent. There is tremor of the extremities, and ataxia 
is marked if the patient is able to be up. Respiration is 
slow, regular and shallow. The pulse is rapid and 
feeble. The temperature may range from 100 to 103 F. 
The well known bromide rash may or may not occur. 

It can be seen from the foregoing description of the 
varied symptoms how this syndrome may be confused 
with a number of neurologic conditions and acute toxic 
states. A few diseases from which it must be differ- 
entiated are acute alcoholism, alcoholic Korsakoff 
syndrome, chronic alcoholism, epidemic encephalitis, 
dementia paralytica, uremia, head trauma, intoxication 
from other drugs, tuberculous meningitis, and other 
psychoses of toxic origin. As a rule, the patient is 
seen for the first time in a coma or near coma, and 
no history is obtainable, or the patient may have been 
taking some “patent” remedy the contents of which 
are not known. Encephalitis and alcoholism seem to 
be the most confusing differential diagnostic conditions. 
The picture of bromide intoxication is sometimes 
identical with these states and can be differentiated only 
by examining the blood, since the history of having 
taken bromide is not always present. 
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The blood determinations in our cases were done 
with the Wuth? comparator. This apparatus is inex- 
pensive, and it is accurate enough for clinical purposes. 
The technic is fairly simple and can be carried out by 
any one, no technical skill being required. Ten cubic 
centimeters of blood taken from the patient is allowed 
to clot; to 2 cc. of serum of this blood specimen, 4 cc. 
of distilled water and 1.2 cc. of 20 per cent trichlora- 
ccetic acid are added. After standing for half an hour, 
the mixture is filtered. The filtrate must be clear, and 
if necessary, it is refiltered. To each cubic centimeter 
of the filtrate 0.2 cc. of 0.5 per cent gold chloride solu- 
tion is added and this is compared with the standard 
color tubes.? The color tubes register amounts from 
75 to 300 mg. per hundred cubic centimeters of serum. 


TREATMENT 


After the clinical opinion has been confirmed by this 
fairly rapid method of determination of the blood 
bromide content, the treatment is relatively simple. It 
consists of forcing fluids and administering large 
amounts of sodium chloride. If the patient is unable 
to take fluid by mouth, physiologic solution of sodium 
chloride may be given by rectal drip and hypodermo- 
clysis. Usually after twenty-four hours of this medica- 
tion the patient will be aroused enough to take liquids 
hy mouth and physiologic solution of sodium chloride 
may be given in amounts of 8 ounces (235 cc.) every 
two hours. With this program he will get from 200 to 
250 grains (13 to 16.5 Gm.) of salt in twenty-four 
hours. The patient may then become restless and more 
difficult to control, and he frequently expresses ideas 
of persecution and has hallucinations freely. These 
symptoms gradually subside as the bromide is elimi- 
nated and recovery occurs in from ten days to three 
weeks, depending on the severity of the bromide 
retention. 

REPORT OF CASES 

Case 1.—Mrs. J. S., a white woman, aged 35, had a slow 
convalescence following an operation. She showed consider- 
able concern about her delayed recovery, had little appetite and 
could not sleep. For these symptoms, her physician prescribed 
sodium bromide, 20 grains (1.3 Gm.), four times daily. After 
taking this drug for about ten days she became stuporous, had 
thick, slurring speech, and complained of dimness of vision 
and diplopia. She was confused, disoriented, could not remem- 
ber recent events, and was unable to recognize relatives. On 
examination, she showed a marked degree of weakness. All 
extremities could be moved, but muscle power was diminished. 
The skin was sensitive over the entire body. The pupils were 
unequal and reacted sluggishly to light. There was difficulty 
in swallowing. Her temperature varied from 100 to 103 F. 
Her blood count was 10,000 white cells, with a normal differen- 
tial count. The urine showed a trace of albumin. The spinal 
fluid was normal and under normal pressure. The blood 
bromide was above 300 mg. per hundred cubic centimeters of 
serum. She was put under treatment and all symptoms dis- 
appeared within two weeks. Unless bromide intoxication had 
been considered, we feel certain that this case would have 
been thought of as epidemic encephalitis. What could produce 
a more perfect picture of this disease with the characteristic 
stupor, diplopia, temperature and normal spinal fluid? 

Case 2.—Mrs. M. L., a white woman, aged 37, was eight 
months pregnant and developed an acute manic reaction. Large 
doses of bromide were given and she developed slight stupor, 
disorder. of recent memory, and disorientation. All her manic 
productions were lost, and a toxic-organic reaction appeared. 
Her blood bromide was 175 mg. per hundred cubic centimeters 
of serum. The organic symptoms rapidly subsided with the 
administration of physiologic solution of sodium chloride. 
This case shows how the symptoms of a psychosis can be 
altered by bromide. If she had been seen for the first time 
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during the period of intoxication, the manic reaction would not 
have been recognized. 

Case 3.—G. A., a white man, aged 32, was admitted to the 
John Sealy Hospital in a state of marked confusion with 
ataxia and inability to give an account of himself; he had 
been picked up on the street by the police and brought to the 
hospital. At first glance he was considered to have acute 
alcoholism. The day following admission he was found to 
be in a comatose state, and he could not be aroused. In addi- 
tion there was an elevated temperature and a rapid pulse. He 
showed no definite neurologic signs. The pupils were equal 
but were sluggish to light. All laboratory examinations were 
negative. He remained in this almost moribund condition for 
three days. Bromide intoxication was suspected, and his blood 
showed more than 300 mg. of bromide per hundred cubic 
centimeters of serum. After being given 1,500 cc. of physio- 
logic solution of sodium chloride by hypodermoclysis, he was 
somewhat improved and able to take fluids. The usual treat- 
ment was followed. His improvement in physical symptoms 
was rapid but he developed a typical Korsakoff’s reaction. He 
reported going on a snow ride and getting snowbound and 
having to remain out all night. A few minutes after this, he 
was found out of bed and told the nurse that he must go out 
to his car and get his shoes, which were full of snow. He 
was confused and disoriented for two weeks, but improvement 
was rapid and he was discharged as normal after being in the 
hospital thirty-three days. Subsequent history showed that he 
had been taking a prescription of equal parts of aromatic spirit 
of ammonia and an elixir of a bromide compound as an anti- 
dote following habitual alcoholic sprees. His brother stated 
that the patient had had several attacks of stupor before but 
that they had lasted only a day or two. We feel that this 
patient had probably been mildly intoxicated with bromide for 
months or even years. He was in the habit of taking large 
amounts of the prescription mentioned and was inefficient in his 
work, never being able to hold a job for any length of time, 
although he had a good technical education. 

Case 4.—S. M.,a Negro woman, aged 50, was admitted to 
the John Sealy Hospital in a stuporous condition. She could 
not give an account of her illness. Her outclinic chart showed 
that she had a case of mild congestive heart failure and had 
last reported to the clinic one month before. On examination 
she showed a severe stupor from which she could be aroused 
with difficulty. At times she could not be aroused. The speech 
was thick, and swallowing was difficult. The pupils were 
unequal and reacted sluggishly to light. She was tender over 
the extremities. The deep reflexes were diminished every- 
where. The blood pressure was 160 systolic and 100 diastolic, 
considerably lower than when previously taken in the outclinic. 
Respiration was slow and shallow. The pulse varied from 80 
to 120 and the temperature from 99 to 102 F. All laboratory 
examinations were negative except the blood count, which 
showed 17,000 white cells. The roentgenologist reported a 
central pneumonia. She remained in this condition for four 
days. Her blood bromide then showed more than 200 mg. 
of bromide per hundred cubic centimeters of serum. At the 
time of writing this report she is improving on the usual treat- 
ment. After four days of high salt intake she is brighter, 
responds to questions and is stronger. The temperature is still 
elevated. She is depressed, frequently cries, and expresses 
ideas of persecution. We feel that she will recover from the 
effects of the bromide. Again in this case encephalitis was 
strongly suggested. 

Case 5.—G. J., a white man, aged 63, was a chronic alcoholic 
addict. He was advised to refrain from alcohol because of 
an infected foot. Under the influence of alcohol he was irri- 
table and abusive. He seemed to express a particular dislike 
for his oldest son during these indulgences. Two weeks 
after stopping the use of alcohol he became restless at night 
and expressed delusions and hallucinations. He complained of 
a large number of taxicabs at the front of the house annoying 
him by blowing their horns. Frequently at night he would 
get out of bed, saying that he was going outside, thus showing 
by his actions that he was completely disoriented. On examina- 
tion he was somewhat stuporous, irritable, disoriented as to 
time, and expressed ideas that his son was planning to have 
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him put to death. With these expressions he would cry out and 
become angry. His mental symptoms were much worse at 
night and he was difficult to control. He talked constantly 
about going to places, stating that he had to hurry in order 
not to miss the train. If questioned during the day about his 
whereabouts the night before, he would state that he had 
returned to the hospital on the early morning train. He con- 
tinued to express ideas of persecution. Neurologically, he 
showed some tremor of the extremities, ataxic speech, and 
muscular weakness. His blood bromide was 300 mg. per 
hundred cubic centimeters of serum; other laboratory examina- 
tions were normal. He is under treatment at the present time 
and is improving slowly. On the fourth day of treatment his 
bromide was 150 mg. This case would ordinarily be considered 
a postalcoholic Korsakoff’s reaction. The alcohol probably does 
enter into the production of symptoms, but we feel that the 
bromide is a far more important factor. A good prognosis 
can be given in this case now, whereas if it had been due 
solely to alcohol it would be grave as to complete recovery. 


The two other cases will not be reported in detail. 
One patient had psychoneurosis—hysteria—and_ the 
other had a mild case of hyperthyroidism. They were 
not severe and were of brief duration. 


COM MENT 


Bromide intoxication produces a group of symptoms 
which can be more or less accurately designated as a 
syndrome, even though it is not a clear cut one. This 
syndrome occurs in any individual whose bromide 
intake exceeds or is equal to the chloride intake and is 
especially likely to develop when other toxic factors or 
chronic diseases are present. As soon as 30 per cent 
of the chloride content of the blood is replaced by the 
bromide ion, toxic symptoms usually appear. These 
symptoms, according to the cases just reported, are 

variable, and the form of their expression depends 
largely on the usual psychobiologic factors that influ- 
ence any mental reaction type. In other words, the 
personality make-up of the individual plus the presence 
of other factors mentioned may vary the picture. 
Thus, both the alcoholic cases reported exhibited fabri- 
cations with a Korsakoff-like syndrome, and we believe 
that the alcoholic factor was probably responsible for 
this. 

The duration of the symptoms, too, is quite variable, 
probably being affected by the same factors that influ- 
ence the clinical picture as a whole. Apparently, the 
symptoms do not recede parallel with the reduction of 
the blood bromide, as was noticeable in case 1, in which 
the patient was free from symptoms in two weeks, 
whereas patient 3 continued to show symptoms for 
nearly four weeks. 

The importance of recognizing this clinical syndrome 
is obvious from the standpoint of prognosis and treat- 
ment. The suspicion of its presence can quickly be 
confirmed by the blood test described. Most of these 
cases when first seen appear alarmingly serious, and, 
unless the physician is on the lookout, the psychotic 
pattern suggests a not too good prognosis. If the blood 
bromide, however, is above the toxic level, the prog- 
nosis is vastly better and the treatment is placed on a 
scientific basis. 

The source of the bromide in the seven cases 
described was as follows: 

In cases 1, 2 and 6, it was prescribed by the physician. 

In cases 3 and 5, it had been prescribed and the 
prescription was being filled at will by the patient. 

The source in case 4 is unknown. 

In case 7 it was “patent” medicine, a supposed nerve 


tonic. 
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CONCLUSIONS 

1. Bromide intoxication is a frequent condition and 
must be considered in the diagnosis of any case show- 
ing an acute organic type of reaction. 

The diagnosis is simple with the Wuth compara- 
tor, which is accurate enough for clinical purposes and 
does not require technical skill. 

3. The symptoms, while essentially those of an acute 
organic reaction, will vary with the personality make-up 
and other toxic factors. 

4. The treatment is definite and most patients will 
recover unless other factors are too severe. 

United States National Bank Building. 





SIMILAR TUMORS OF TESTIS OCCUR- 
RING IN IDENTICAL TWINS 


HOWARD W. CHAMPLIN, M.D. 
CHICAGO 


Sarcoma, or embryonal carcinoma, while being the 
most frequent malignant tumor affecting the human 
testis, is of especial interest when occurring in twins. 
To the pathologist and cancer research worker, par- 
ticularly those studying the hereditary angle of such 
disease, this report may appeal strongly. 

Identical or uniovular twins result from the fertiliza- 
tion of a single ovum by a sperm. In the process of 
embryonic development two individuals are produced 
instead of one, probably by an equal division of the 
blastoderm. They are enclosed in the same chorion, 
have the same placenta and are always of the same sex. 
It would appear that these individuals, developing as 
they do from an equal division of the blastoderm, might 
carry the same disease potentialities as well as the same 
physical characteristics. Moreover, tumors such as 
sarcomas, which are thought to arise from a fetal rest 
group of neoplastic tissue cells, might well have the 
same fetal cells in the same organs or parts in the two 
individuals. 

It has been suggested that identical twins should he 
“mirror images” of each other. In other words, the 
left side of one twin should be the counterpart of. the 
right side of the other. Fetal rest tumors should then 
be found in opposite organs. But Newman? in his 
studies of identical twins could not find that asymmetry 
reversal or mirror imaging was true except in a minor 
percentage of the cases considered. Moreover, the 
more indistinguishable the twins, the less evidence of 
asymmetry reversal was shown. In the case to be cited, 
the sarcoma developed in the right testicle of each twin. 

In a search through the literature, I found only a few 
cases of like tumors in identical twins. Halliday 
Croom ? reports twin sisters who at the age of 38 years 
developed adenocarcinomas of the uterus. Siemans * 
reports an instance in which two identical twin sisters 
exhibited papillomas of the larynx. Benedict * recorded 
identical twins who developed retinoblastoma of the 
left eyes. Leavitt ® reports cerebellar tumors develop- 
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ing in uniovular twins and showing the same course. 
Joughlin 6 described glioma of the cerebrum occurring 
in both of supposedly identical twins. The tumors 
arose in each twin at the same time with identical 
symptoms. Burkhard’ mentions twin sisters, aged 21, 
who developed fibro-adenomas not only of the same 
breast but in the same part of the same breast. 

Similar pathologic conditions in identical twins aside 
from tumors have been noted more frequently. Twenty- 
four instances of mongolian idiocy occurring in identical 
twins are on record. It is stated that this disease never 
occurs in only one of uniovular twins. Reports of 
diabetes mellitus, splenic leukemia, hemophilia, chronic 
interstitial nephritis, asthma, empyema and cataracts, 
with surprising synchronous symptoms and develop- 
iment, can be found in the literature on diseases occur- 
ring in twins. 

REPORT OF CASES 

CasE 1.—F. K., a man, aged 24, unmarried, one of identical 
twins, returned home from navy service in 1919. A few 
months later he noted a swelling of the right testicle of 
which he told no one until the enlargement had extended up 
into the right groin. Medical attention was sought at this 
time and the testicle with its cord was removed up to the 
internal ring. No mass was palpated through the internal 
ring. The pathologic report was sarcoma. Later, masses were 
located within the abdomen. Three months after operation 
and two years after the onset of the disease the patient died 
of intracranial involvement. There was a possible history 
of injury in this case, the patient having told his brother that 
while in the navy he had been struck by the end of a plank 
high in the right groin but not directly on the testicle. 

Case 2.—The twin brother, J. K., aged 31, married, the 
father of twins, came for examination in March 14, 1927, because 
he had noted two weeks previously that the right testicle was 
larger than the other. There was also a slight dragging sen- 
sation in the right groin. He weighed 135 pounds (61.2 Kg.), 
his average since 1914. He was 5 feet 10 inches (178 cm.) tall. 

The patient was employed in a store. He had had scarlet 
fever as a child. No operations had ever been performed. 
He had suffered from constipation with gas formation, for 
which complaint a complete gastro-intestinal roentgen exami- 
nation had been done one year previously. This had shown 
ptosis of the transverse and sigmoid colons. The patient stated 
that he had never had a venereal infection. His maternal 
grandfather had died of tuberculosis. His twin brother, as 
already noted, had died of sarcoma of the right testicle. Other- 
wise the history was negative. The patient stated that he had 
never received any injury to the testicles. 

On examination the head, chest, abdomen and extremities 
were normal. The right testicle was smooth, regular, firm, 
ovoid or egg shaped, 7 cm. long and 3.5 cm. in diameter. The 
epididymis was not palpable; there were no tenderness or 
pain, no softened areas, and no thickening or nodules along 
the cord. The left testicle was apparently normal and was 
4.5 cm. long and 2.5 cm. in diameter; the epididymis and cord 
were normal. 

Laboratory analysis of the urine was negative; the Wasser- 
mann reaction was negative, and a blood count was normal. 

March 21, 1927, the right testicle with the cord up to the 
external ring was removed. Recovery was uneventful. 

The pathologist reported that grossly the testicle was a solid 
lobulated mass, pale yellow, opaque, of firm consistency and 
nonvascular. Microscopic examination showed embryonal 
carcinoma—so called round cell sarcoma of the testis. 

Frequent examinations over a period of two years have 
not shown any inguinal involvement or other untoward symp- 
toms. Two and one-half years after the removal of the 
testicle the appendix was removed on account of recurrent 
symptoms. The spermatic cord within the abdomen was 
palpated during this operation and nothing abnormal was 
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noted. At the present time, three and one-fourth years since 
the removal of the sarcomatous testicle, there have not been 
any symptoms of metastases or recurrence. 


SUM MARY 


Similar tumors in identical twins have been reported 
rarely. Similar disease has been observed in twins 
more frequently. It is reasonable to suppose that fetal 
rest tumors especially could occur in both of uniovular 
twins. The identical twins presented here both 
developed sarcoma of the right testicle—fatal in one on 
account of delay in treatment and in the other appar- 
ently cured by early removal. 

2211 Arthur Avenue. 





TUBERCULOSIS OF THE TONGUE 
REPORT OF THREE CASES * 


RIGNEY D’AUNOY, MLD. 
AND 
J. W. MILLER, MD. 
NEW ORLEANS 


Tuberculosis of the tongue, according to reports 
appearing in medical literature, is infrequent. Mor- 
gagni, in 1761, probably recognized the condition for 
the first time, describing tubercles on the tongue but 
not clearly, defining what he meant by the term 
“tubercle.” Portal, in 1804, reported the first authen- 
ticated case. Louis, in 1825, discussed the condition. 
Fleming, in 1850, reported three cases of “tubercular 
or lupoid” disease of the tongue. In 1858 Buzenet, and 
in 1865 Julliard, reported cases. Delavan, in 1886, 
collected forty-seven cases. Wedenski, in 1895, com- 
piled 112 case reports. Scott, in 1916, summarized 231 
cases in the literature, twenty-seven of which had 
originated in America. Carmody, in 1915, tabulated 
277 cases. Durante, in the next year, stated that about 
250 cases had been recorded up to Oct. 20, 1916, and 
added five of his own. Morrow and Miller, in 1924, 
collected 282 cases, of which sixteen were their own. 
Bass, in 1926, in reporting two additional cases, stated 
that less than 300 cases had been reported. Todd, in 
1927, reported three cases and tabulated a total of 311. 
Feldman, the same year, found a total of 283 cases 
reported but stated that, in view of the difficulty of com- 
pletely reviewing the literature on any subject, it was 
probable that the actual number of authentic cases 
reported was somewhat larger. Realizing this, we have 
again searched the literature and up to March, 1929, 
have found 334 cases, including those reported here. 
Ninety-seven of these cases originated in the United 
States. The salient features of the reported cases since 
Scott’s publication, as well as a few not mentioned in 
his repo:t, are presented in the accompanying table. 

Autopsy observations also tend to support the relative 
infrequency of lingual tuberculosis. Thus, Willigk 
found two cases in 1,317 autopsies performed on tuber- 
culous subjects; Fisher, six cases in 1,500; Chiari, 
twelve cases in 625; Fowler and Godlee, four cases in 
382, and Adami and McCrae, no cases in 417 autopsies 
on ‘such subjects. Statistics of the Charity Hospital of 
New Orleans do not reveal the occurrence of lingual 
tuberculosis in 7,165 consecutive autopsies, approxi- 
mately 15 per cent of which were on tuberculous 
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subjects. We have found a total of only twenty-eight 
cases of tuberculosis of the tongue reported in more 
than 5,300 autopsies on tuberculous subjects performed 
by different men. It is this apparent infrequency of 
lingual tuberculosis that prompted this survey and the 
report of a case recently seen, as well as the placing on 
record of two previously unreported cases, the only 
three seen in Charity Hospital during the past twenty- 
three years in 405,408 admissions, 17,251 of which were 
for tuberculosis. Possibly, as Feldman so justly sug- 
gests, were more attention given to the tongue both 
in physical examinations on the living and in the 
necropsy rooms, the reputed rarity of lingual tuber- 
culosis would be found disproved. Since our interest 
in the subject has been aroused, we have seen many 
lesions of the tongue in tuberculous subjects. 


REPORT OF CASES 

Case 1—S. E., a white man, aged 54, a laborer, whose 
family history was negative for tuberculosis, drank heavily and 
smoked from fifteen to twenty cigarets a day. He stated 
that he had never had any venereal infection. Nine months 
before he had first noticed a small raw surface on the tip 
of his tongue, probably caused by a carious tooth near by. 
This area gradually became enlarged, forming a fissure, which 
was followed by erosion, until at the time of admission about 
one fourth of the tongue was destroyed. A Wassermann reac- 
tion was negative. The patient had a chronic cough and 
pleurisy at the time of admission. 

Examination of the tongue showed an ulcerated area involv- 
ing the whole tip and about one fourth of the entire lingual 
substance. The edges of the ulcer were indurated, the sides 
sloping and the base covered with a slight discharge. The 
patient complained of a constant burning sensation in the 
tongue. The cervical glands were slightly enlarged on both 
sides of the neck. 

The ulcer was removed by wide V shaped excision and the 
edges were sutured together. 

Histologic examination showed the typical picture of tuber- 


culosis. Acid-fast organisms were not searched for in the 
sections. The wound healed and the patient was discharged as 
cured. A follow-up of the case was not possible. 


Case 2.—N. K., a white man, aged 36, a tinsmith, whose 
family history was essentially negative, used alcohol moderately 
and stated that he had never had any venereal infection. He had 
lost considerable weight and had had a cough, fever and chills 
for the past few months. About six months before, he first 
noticed what appeared to be a small blister on the tip of his 
tongue. It caused no inconvenience at that time. It gradually 
increased in size and for the past three months his family 
physician had been treating it with caustics, causing gradual 
erosion of the tongue substance but not giving any relief. The 
tongue was painful at all times and the pain was accentuated 
by eating. 

The patient was well nourished but slightly anemic. Exami- 
nation of the tongue showed an erosion of about 1 cm. at the 
tip, resulting in a granulomatous mass with somewhat indurated 
edges and base, covered with a dirty gray membrane. The 
surrounding lingual tissue presented a normal appearance. 
Examination of the chest showed dulness over the entire 
right lung, especially marked at the apex. Vocal fremitus was 
increased over the entire right lung. Bronchial breathing and 
moist rales were heard over the right apex. Examination of 
the sputum showed the presence of many acid-fast organisms. 
The Wassermann reaction was negative. A section was made 
from the lesion on the tongue for diagnosis. Histologic exami- 
nation revealed the typical picture of tuberculosis. The patient 
was discharged unimproved. No follow-up of the case was 
possible. 

Case 3.—O. L., a white man, aged 5i, was admitted to the 
service of Dr. Ambrose Storck with a diagnosis of laryngeal 
and pulmonary tuberculosis and epithelioma of the tongue. 
‘The patient stated that he had bitten his tongue two months 
before. Instead of healing, the wound became indurated, 
producing the sensation of a foreign body but not causing 
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any pain. The family history was negative for tuberculosis 
or cancer. 


The patient was emaciated, with poor muscular development. 
A depressed and indurated ulcer 8 mm. in diameter with 
sloping sides and a dirty grayish yellow base having a some- 
what granular appearance was noted on the left margin of 
the tongue 4 cm. from the tip. Many carious teeth were pres- 
ent, especially on the side on which the lesion was situated. 
No glands were palpable in the neck. Crepitant and post- 
tussal rales were heard throughout both lungs. Breathing was 
granular and roughened. The remainder of the physical 
examination was negative. Many acid-fast organisms were 
present in the sputum. The blood Wassermann reaction was 
negative on two occasions. 

A wedge shaped excision of the suspected malignant lesion 
of the tongue was performed and the edges of the wound were 
closed by suture. Healing was complete in five'days.. Twelve 
weeks after operation the patient’s general condition was 
improved, and the tongue was still completely healed. 

On microscopic examination of the excised tissue, the 
musculature appeared broken up and pushed apart by leuko- 
cytic invasion and tubercle formation, the individual muscle 
cells appearing atrophic and degenerated. The margin of the 
ulcerated area presented much round cell infiltration but only 
an occasional tubercle. Deeper, numerous’ miliary tubercles 
were present, consisting both of solitary nodules and of groups 
of nodules between which lay connective tissue. . Caseous 
degeneration of the tubercles was rare. Giant cells “were 
numerous, and many epithelioid cells were present. Extensive 
perivascular infiltration was noted. A few acid-fast organisms 
were demonstrable. 


AGE, SEX AND RACIAL INCIDENCE 


The largest number of cases of lingual tuberculosis 
have occurred after the fortieth year, with a slight 
preponderance between the fortieth and fiftieth years. 
The youngest patient on record, that of Sinibaldi, was 
5% years old. Fantozzi collected reports of four 
patients under 10 years of age. Two patients of 
Zintsmaster and Handfield-Jones were 80 years old. 
No cases are recorded in infancy, nor have any cases 
been discovered in the negro. Males are more fre- 
quently affected than females, the ratio of males to 
females being 4 to 1 according to Wedenski, 5 to 1 
according to Schliferowitsch, and 5.3 to 1 according to 
Scott. In the series we have collected, the ratio of 
males to females is 6 to 1. This disparity is indeed 
remarkable, and we are not able to accept fully the 
view so often expressed in the literature that it depends 
entirely on traumatic and occupational factors. . While 
traumatism is at times an important predisposing factor 
in the production of lingual tuberculosis, and while 
probably the male ‘is more liable to” injury than the 
female and does engage in occupations such as shoe 
making and carpentry which have not, as yet, been 
generally invaded by the opposite sex, it is certainly 
more than suggestive to note that the case histories in 
lingual tuberculosis fail to show that many of the males 
affected were engaged in such occupations, or give with 
any frequency indications of traumatism-to the tongue 
or factors~ predisposing to traumatism of that organ. 
Feldman’s suggestion of sex susceptibility appears to us 
very plausible and is a hypothesis that ‘undoubtedly 
deserves most serious consideration in any attempt to 
explain this remarkable sex disparity in the incidence of 
tuberculosis of the tongue. 


ETIOLOGY AND MODES OF INFECTION 


Tuberculosis of the tongue is naturally caused by the 
lodgment of tubercle bacilli in the tissue of the tongue 
and their subsequent proliferation. The routes of 
localization of invading bacilli must necessarily be 
considered from a purely theoretical standpoint. Infec- 
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tion by means of the blood stream, by the lymphatics, 
by extension or by actual contact is admittedly possible 
but in any case extremely difficult of ultimate proof. 
In this connection must also be considered the varying 
virulence of invading organisms and the local resistance 
encountered on the part of the tissue host. In the case 
of the tongue this local resistance depends, in addition 
io the not fully understood general immunologic laws, 
on certain well defined specially operating factors, such 
as vascularity, peculiar mucosal structure, constant 
:novement of the organ, supposed germidical action of 
clandular secretions, and the protective action of 
‘nicrobial antagonism. There can be no doubt that 
‘rauma, determining circumscribed areas of diminished 
‘issue vitality or resistance, accounts for some contact 
i direct infections. Organisms so lodged, as can be 
eadily proved, follow the same general biologic 
ctivity noted by Cornet in his experiments 
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erally concomitant to rapidily developing, destructive 
lesions of other organs. Danlos, Levy-Frankel, Dain- 
ville and others clinically recognize a papillomatous or 
verrucose type, so designated when the papillae are 
markedly infiltrated by lymphoid elements. The ulcer 
is the physical form under which lingual tuberculosis 
most frequently manifests itself, the tip of the tongue 
being the site of election in the largest number of 
reported cases, with lesions of the border, dorsum and 
base occurring in the frequency mentioned. 


CLINICAL MANIFESTATIONS 
In the initial stages of tuberculosis of the tongue 
there are no subjective disturbances. The initial lesion 
usually develops slowly and painlessly until ulceration 
ensues. Then, pain due to the passage of food or to 
attempts to move the tongue, as during phonation, is 





vith tubercle bacilli. However, that the inde- 
endent occurrence of lingual tuberculosis to 
he complete exclusion of tuberculous proc- 
sses or foci in other parts of the human 
irganisms is frequent is, we believe, improb- 
ible. So-called primary tuberculosis of the 
ongue, even in spite of such cases as Clark’s 
nd Schliferowitsch’s, if existing, is extremely 
‘are. The lingual localization is usually sec- 
mdary to a tuberculous process, either active 
1 arrested, in other parts of the organism. 


ANATOMICOPATHOLOGIC MANIFESTATIONS 

Strictly speaking, cases of lingual tuber- 
culosis do not present distinct or differing 
anatomicopathologic types; they simply 
show diverse forms of the same process 
manifesting differing morphologic aspects 
according to the virulence of the invading 
organism, the specific host resistance 
encountered, and the tissue elements pri- 
marily invaded. Still, such morphologic dif- 
ferences have been made the basis for type 
differentiation by some, although the process, 
no matter what its final physical configura- 
tion may be, is always characterized by 
tubercle formation with the usual central 
caseation, the occurrence of so-called giant 

















cells, connective tissue proliferation with at 
times round cell infiltration, and occasionally 
abscess formation, all occurring either in the lingual 
parenchyma or in the dermis of the mucosa. 

If the dermis of the mucosa is primarily affected, the 
lesion usually assumes some characteristics peculiar to 
cutaneous lupus. Thus, it is initially grayish, resistant 
to the touch, elevated, and rather discrete. Such lesions 
are spoken of clinically as glossodermatitis tuberculo- 
fibrosa. Should ulceration supervene, the lesion is then 
designated clinically as glossodermatitis tuberculo- 
ulcerosa. When the lingual parenchyma, as represented 
by the intramuscular connective tissue, is primarily 
invaded, the lesions tend to coalescence or dissemination, 
with much destructive ulceration. Such lesions are 
designated clinically as confluent tuberculosis, nodular 
tuberculosis or granuloma tuberculare. Each form may 
preserve its general morphologic characteristics over a 
longer or shorter period of time. In general, it may be 
said that the so-called lupoid types are associated with 
or accompany a slow tuberculous process, usually of the 
lungs, while the ulcerative and necrotic lesions are gen- 


Section of excised tissue removed from the tongue in a case of lingual tuberculosis. 


prominent. Ptyalism, the result of reflex secretory 
stimuli, is marked and usually appears rather early. 
Kegional adenopathy is usually present, generally 
developing early in the ulcerative type of lesion. In 
the lupoid types, adenopathy is either absent or present 
only late. 

DIAGNOSIS 

In the early stage of the disease, if diagnosis is 
limited to physical observations, it generally proves 
difficult. Confusion with malignant disease or with 
syphilis is the most common diagnostic error, made at 
times even in the presence of widespread tuberculous 
lesions in other parts of the organ. 

Histobiologic examination of excised tissue is the 
only positive diagnostic criterion. Search should 
always be made for the specific micro-organisms, and 
for this purpose Gram’s method, as well as Ziehl’s, or 
one of the modifications, should always be employed. 
Durante stresses the fact that both the margin and the 
fundus of ulcers should be searched for the typicai 
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histopathologic lesion. This, in our experience, is most 
important. At times, much difficulty is encountered in 
differentiating tuberculosis from other granulomas, 
and it is in these cases that serologic investigations and 
biologic tests through guinea-pigs with portions of the 
excised material will prove diagnostically conclusive. 


PROGNOSIS 

Generally stated, the prognosis in lingual tuberculosis 
is not favorable. This is especially the case because the 
lesion is usually a manifestation of a late localization or 
occurs secondarily in the course of a bronchopulmonic 
or generalized tuberculous process. If the lesion is 
single or so-called primary, by which is meant essen- 
tially a lesion in an organism in which other tuber- 
culous foci or processes are not distinctly discernible 
or arrested, the prognosis may be considered fair. Von 
Ruck, White and Marcy, however, state that even in 
fairly advanced cases the prognosis is rather favorable 
with tuberculin therapy. 


SUM MARY 

According to reports occurring in medical literature, 
lingual tuberculosis is infrequent, only 334 cases having 
been recorded up to March, 1929. The lesion is usually 
associated with tuberculosis in other parts of the organ- 
ism, generally the lungs. It is improbable that primary 
tuberculosis of the tongue in the broadest acceptance 
of the term is of frequent occurrence, although readily 
indicated experimentally. Diagnosis can be accom- 
plished with certainty only by the use of histobiologic 
methods. The prognosis is always unfavorable. 

812 Gravier Street. 





BRONCHOSCOPIC OBSERVATIONS IN 
POSTOPERATIVE ATELECTASIS 


ACTION OF CARBON DIOXIDE * 


A. LINCOLN BROWN, M.D. 
SAN FRANCISCO 


Atelectasis as a causative factor in the production of 
postoperative pulmonary complications has assumed an 
increasingly important role during the last few years. 
In fact, Mastics, Spittler and McNamee? state that 
atelectasis accounts for about 70 per cent of all post- 
operative pulmonary complications. 

Under the auspices of the staffs of the thoracic 
surgery clinics of the University of California Medical 
School and the Mount Zion Hospital, a routine pro- 
cedure has been carried out for the prevention and care 
of postoperative pulmonary complications in the Uni- 
versity of California surgical service at the San Fran- 
cisco County Hospital and in the surgical wards of the 
Mount Zion Hospital. The details of these procedures 
do not fall within the scope of this communication but 
will be reported elsewhere. Suffice it to say that, in 
spite of all preventive measures, a cerfain number of 
postoperative pulmonary complications arose and were 
dealt with according to their various indications. 

When the complication was shown, by repeated phys- 
ical and roentgen examinations, to be in all probability 
an atelectasis, and this condition persisted in spite of 
measures toward its alleviation, then bronchoscopy was 


* From the Clinic on Thoracic Surgery of Mount Zion Hospital and 
the University of California, supported in part by the J. J. and Nettie 
+Mack Foundation. 

1. Mastics, E. A.; Spittler, F. A., and McNamee, E. P.: Postoperative 
Pulmonary Atelectasis, Arch. Surg. 15: 155 (Aug.) 1927, p. 155. 
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resorted to. This was done in line with the current 
belief that such postoperative atelectases are due to a 
plugging of a portion of the bronchial tree by retained 
secretions; and, other measures having failed in the 
attempt to expel such plugs, bronchoscopic aspiration 
of the retained material was undertaken. 

It is my purpose, therefore, to note here what one 
may expect to observe in such instances of postopera- 
tive pulmonary complication as, by clinical and roentgen 
examination, are definitely considered to be on an 
atelectatic basis. Our bronchoscopic observations in 
cases of proved atelectasis, broadly considered, can be 
grouped into three main types of cases. First are 
those that present the generally expected finding of a 
plugged bronchus. The next group includes those 
cases in which no plug is noted in the bronchus but 
in which more or less sputum (probably representing a 
plug or plugs that have been freed during the process 
of bronchoscopy) is found in the trachea or larger 
bronchi. A subdivision of this group would include 
those cases in which no sputum is found at bronchos- 
copy, it having evidently been coughed out during the 
preparation for the procedure. In the third group are 
placed any atypical 
manifestations that 
do not fit into the 
first two groups. 
Examples of these 
various. types of 
observations are 
presented here. 

Generally, before 
bronchoscopy is at- 
tempted, the patient 
will have expecto- 
rated more or less 
sputum. The almost 
pathognomonic spu- 
tum in these in- 
stances is a_ thick, 
viscid, tenacious, 
dirty yellow mate- Fig. 1 (case 1).—Atelectasis of the right 
rial of such a con- lower lobe before bronchoscopy. 
sistency that the 
container in which it is held may be completely inverted 
without the mass altering its shape or becoming 
detached. When such material has plugged a bronchus 
and bronchoscopy is done, very little may be found in 
the tracheobronchial tree except for a bit of this mate- 
rial firmly fixed in and blocking one or more bronchi 
(case 1, figs. 1 and 2). The mucous membrane at the 
site of the plug may then be seen to be somewhat con- 
gested. This area is caused to shrink by means of 
topical applications of epinephrine 1: 1,000. 














Case 1.—In this case the diagnosis before bronchoscopy was 
atelectasis of a portion of the right lower lobe. The diagnosis 
after bronchoscopy was atelectasis of two tertiary lobules of 
the right lower lobe. 

A 10 mm. Bruning bronchoscope was inserted. There was 
a small amount of thin mucous material found in the trachea. 
The left primary bronchus was clear; no blocks were noted. 
At a distance of 37 cm. from the mouth down the right pri- 
mary bronchus and into the anterior secondary bronchus, two 
posterolateral tertiary bronchi were noted to have their 
orifices completely blocked by small plugs of thick tenacious 
sputum. The patient was asked to take deep breaths, but these 
plugs were immovable, whereas the thin mucous secretion of 
the bronchi moved in and out with respiration. The entire area 
was sprayed with 10 per cent cocaine and 1:1,000 solution 
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of epinephrine, equal parts. The aspirator was then applied 
directly to these plugs of mucus and each was removed. The 
air was then seen to enter the bronchi involved. The orifices 
of each were touched with the mixture of cocaine and 
epinephrine, and before withdrawal were seen to be about 
one third larger than at the beginning of the procedure. After 
withdrawal of the bronchoscope, it was noted that the physical 
condition had changed and that respiration was much easier. 

Roentgenograms 
taken immediately be- 
fore and after bron- 
choscopy showed clear- 
ing of the atelectatic 
after bronchos- 





area 


copy. 


Occasionally at 
}ronchoscopy one 
vill find some of 

ie typical sputum 

the trachea or 
ronchi but will not 
nd any definite 
lug. Still, physical 
xamination and 








entgen studies 
imediately after | 


1e bronchoscopic 

‘ocedure will show 

iat the atelectatic 

‘ea has cleared. I 

clieve that in such 

stances, although the measures previously attempted 
') induce the patient to cough and free the plug have 
| een ineffective, the additional coughs induced during 
‘ie process of anesthetizing the pharynx and cords, or 
| the introduction of the bronchoscope itself, have 
‘ceed the plug. This is then observed at bronchoscopy 
«s a mass of secretion free in the tracheobronchial tree 
(case 2, figs. 3 and 
4), or may not be 
noted at all, having 
been coughed out 
by the patient (case 
3). It will be ob- 
served that the 
roentgenograms in 
cases 1 and 2 are 
very similar, al- 
though no plug as 
such was noted in 
case 2. 


Fig. 2 (case 1).—Clearing of the shadow 
due to the atelectasis fifteen minutes after 
bronchoscopy, at which operation a definite 
eas plug of the secondary bronchus was 
tound, 





Case 2.—The diag- 
nosis before bronchos- 
copy was postopera- 
tive atelectasis of the 
right lower lobe. 

A 7.5 mm. Bruning 
bronchoscope was in- 
serted and, as soon 
as it entered the trachea, about 3 drachms of mucopurulent 
sputum was evacuated and about the same amount was 
aspirated during the further bronchoscopic examination. The 
tube was inserted down the right bronchus for a distance of 
350 mm. and no localization of pus was noted. The area was 
sprayed with a mixture of cocaine and epinephrine. 

Case 3.—The diagnosis before bronchoscopy was atelectasis 
of the right lower lobe. 

When the trachea was entered with a 10 mm. Bruning 
bronchoscope, about 0.5 cc. of watery secretion was seen and 
aspirated. Following this, complete examination of the trachea 








Fig. 3 (case 2).—Atelectasis of the right 
lower lobe before bronchoscopy. 
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and larger bronchi failed to reveal any excess secretion what- 
ever. No plug or tenacious sputum was seen at any time 
during the examination. 

Roentgenograms taken immediately before and after bronchos- 
copy showed clearing of the atelectatic area after bronchoscopy. 


Still another bronchoscopic finding, for me an 
isolated instance, consisted in observing the practically 
complete occlusion of the right main bronchus by what 
seemed to be an edematous swelling of the mucous 
membrane (case 4). Bergamini and Shepard? have 
suggested that massive collapse is akin to angioneurotic 
edema of other tissues. The instance in question may 
be a local manifestation of the same process. This 
particular observation strikes me as being unusually 
interesting. It strongly suggests that atelectasis may 
arise froia causes other than the direct plugging of a 
bronchus, as by mucus. Experiments with this idea 
in mind are being carried out. 


CasE 4.—The diagnosis before bronchoscopy was partial 
postoperative atelectasis. 

A 10 mm. Bruning bronchoscope was inserted. 
secretion was noted. From about 2 inches above the carina 
downward, involving the right primary bronchus and as much 
of its major bronchi 
as could be seen, the 
mucous membrane was 
found to be markedly 
edematous —so much 
so that the tracheal 
rings were invisible in 
this area. This edema 
occluded the right 
primary bronchus 
completely on expira- 
tion, and on inspiration 
the opening was no 
larger than the size of 
a black pinhead. The 
bronchoscope, how- 
ever, could be readily 
inserted into the right 
primary bronchus, the 


No excess 

















view being always 

similar to that ob- 

slned: Gt? th h Fig. 4 (case 2).—Clearing of the atelec- 

taine o the esopha- atic area immediately following bronchos- 

gus, with the walls copy, at which procedure no plug of the 
ar he bronchus was found, but a free mass of 

coming together mucus was noted in the right primary 


ahead. The right pri- bronchus. 
mary bronchus’ was 
then dilated with epinephrine and cocaine. Nothing but a few 
drops of thin, watery solution was seen. At the end of the 
procedure the right primary bronchus had been dilated so that 
it remained open and was about one third its normal caliber. 
The patient was reexamined three days later. The broncho- 
scope was inserted, and the entire trachea was seen to be 
normal in color and in the appearance of the tracheal rings. 
The bronchoscope was inserted to the bifurcation, and no excess 
secretions and no edema whatever were noted. The right 
primary bronchus was then examined for a distance*of 1%4 
inches and all the collateral branches that were seen were 
found to be free of mucus and normal except the terminal 
lower lobe bronchus, which contained a small amount of 
sputum, which was aspirated. 


ACTION OF CARBON DIOXIDE 


Finally the opportunity presented itself to observe 
directly through the bronchoscope the immediate effects 
of carbon dioxide administration. This was of great 
interest, in that many advise carbon dioxide administra- 
tion either as a preventive or as a curative adjunct in 





2. Bergamini, H., and Shepard, L. A.: Ann: Surg. 86:35 (July) 
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dealing with the question of postoperative pulmonary 
complications. I use it as a routine for both purposes 
but as yet have not reached any definite conclusions as 
to its value. 

Recently a patient with postoperative atelectasis came 
to bronchoscopy. The procedure was so simply carried 
out without any anesthesia whatever, local or general, 
or straining or coughing on the part of the patient, 
that it was decided to administer carbon dioxide to him 
through the bronchoscope and observe its action directly. 
What was seen may best be told by quoting from the 
operative record: 

Case 5.—Bronchoscopy was undertaken in this instance 
primarily to see the condition after previous bronchoscopy and 
secondarily with a view to ascertaining the effect of carbon 
dioxide inhalation under direct vision. The trachea and 
primary bronchi appeared normal. As at the previous pro- 
cedure, insertion of the tube was simple and was followed 
by no straining whatever, so that for a period of from fifteen 
to twenty minutes observations were carried out. 

No excess sputum was noted. - There was, however, one 
plaque of dry sputum on the wall of the trachea near the 
carina which was fairly firmly attached. Carbon dioxide was 
administered slowly in increasing amounts and under observa- 
tion. The tracheobronchial tree could be seen to increase its 
movements gradually until violent movements occurred, and 
it could be seen that the walls of the primary bronchi tended 
to approximate themselves during inspiration. There also 
appeared to be definite blanching of the mucous membrane of 
the trachea and primary bronchi when a moderate to heavy 
concentration of carbon dioxide was administered. 

The trachea itself did not change its shape. The afore- 
mentioned mass of secretion in the minor bronchi was not 


dislodged. 
Roentgenograms were taken before and after bronchoscopy. 


From this it appears that the action of carbon dioxide 
may be threefold: 

1. There is an increase in the rate and depth of 
breathing. 

2. By the increase in depth, the walls of the bronchi 
are caused to approximate one another, and in this 
manner tend to free any secretion attached to the wall 
or perhaps to cause a temporary occlusion which in 
itself would produce violent expiratory effort and 
thereby tend to expel the retained secretion. 

3. Blanching of the mucous membrane when a mod- 
erate concentration of carbon dioxide was administered 
was distinctly observed. 

The blanching of the mucous membranes of the 
trachea and bronchi was the most unexpected finding. 
Dr. Leake, professor of pharmacology at the University 
of California, suggests that this blanching (capillary 
constriction) may “be an explanation of the rise in blood 
pressure that is noted when carbon dioxide is admin- 
istered by inhalation. 

Thus, bronchoscopic examination of instances of 
postoperative atelectasis does give additional informa- 
tion as to the nature of the process producing the 


atelectasis. It is only after innumerable observations . 


in this as well as in other fields that we may hope to 
obtain a correct understanding of all the physiologic 
processes involved in the development of a postoperative 
atelectasis. 

SUMMARY 

1. By means of bronchoscopy, some of the post- 
operative changes in atelectasis have been observed. 

2. It appears that the process of anesthetizing the 
pharynx and cords and the introduction of the broncho- 
scope itself may free otherwise firmly fixed bronchial 
plugs. 


3. The observation of the almost complete occlusion 
of a main bronchus by an edematous swelling suggests 
a process akin to angioneurotic edema of other tissues. 

4. Carbon dioxide inhalations when observed through 
the bronchoscope were seen to: (a) increase the rate 
and depth of respiration; (b) produce violent move- 
ments in the tracheobronchial tree and alterations in 
the shape of the lumens of its branches, thereby tending 
to free adherent mucus; (c) induce a distinct blanching 
of the mucous membranes of the trachea and bronchi. 

490 Post Street. 





PHYSIOLOGIC AND CHEMICAL STUDIES 
FOLLOWING SUCCESSFUL TOTAL 
GASTRECTOMY FOR CARCINOMA* 

WALTMAN WALTERS, M.D. 


ROCHESTER, MINN, 


Subtotal gastrectomy for carcinoma of the stomach: 
has established itself as a procedure of relative safet: 
with excellent results for the cure of malignant con 
ditions. The indications for and advisability of tota 
gastrectomy for carcinoma of the stomach, and th 
postoperative results, present many interesting problem 
for investigation. Chief among these is the effect o 
the loss of the acid and chloride normally secreted b 
the stomach and the explanation of the secondar 
anemia, which has been reported by W. J. Mayo! an: 
by Moynihan ? as having occurred as long as three yea 
alter operation. 

At the Mayo Clinic, operations have been classifie 
as instances of total gastrectomy only if no portion « 
the stomach has been allowed to remain. Those i 
which even the smallest amount of gastric wall has bec 
allowed to persist have been grouped as instances « 
subtotal gastrectomy. The reason for this sharp separa 
tion is twofold: 1. The behavior of the remainin 
portion of the stomach in extensive subtotal gastrec 
tomy performed on animals, Mann has shown tha 
this portion increases in size until it becomes almost a- 
large as a normal stomach; this phenomenon is bein: 
investigated clinically in patients who have undergone 
subtotal gastrectomy in previous years. 2. The effec! 
of the absence of the gastric wali and its secretion on 
the physiologic activities of the body. Investigations 
in this field are reported in this paper. Obviously, if 
some of the gastric wall remained, the problem would 
be different. 

The entire stomach, including the cardiac and pyloric 
sphincters, has been removed for carcinoma eight times 
at the Mayo Clinic. Four of the patients recovered 
from the operation. W. J. Mayo’s patient lived for 
three years and nine months; Judd’s* patient is living 
and well six months after operation, and the patient 
on whom I operated ° and the study of whom forms the 
basis of this paper, has been well for more than four 
months. Balfour’s patient recovered from the opera- 
tion, but when he was ready to return home, more than 
a month after operation, pneumonia developed, which 
terminated his life. The completeness of the gastric 





* From the Division of Surgery, the Mayo Clinic. 

1. Mayo, W. Ii; quoted by Hartman (footnote 15). 

2. Moynihan, B. A.: A Case of Complete Gastrectomy, Lancet 
2: 1748- — (Dec. 21) 1907. 

3. Mann, F. C.: Discussion, Proc. Staff Meetings Mayo Clinic 4: 294- 
295 (Oct. 2 1929, 

4. Judd, E. S., and Marshall, J. M.: Total Gastrectomy with Report 
of a Successful Case, Surg. Gynec. Obst. 50: 1008- oa f ~~ 1930. 

5. Walters, Waltman: Total Gastrectomy: Repo Successful 
Operation, Proc. Staff Meetings Mayo Clinic 4: 293-294 “et. 2) 1929. 
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extirpation done in Ba!lfour’s case, for the linitis plastica 
type of carcinoma, is evidenced by the photograph of 
the specimen, which contained a portion of the esopha- 
gus (fig. 1). 

Finney and Rienhoff,® in 1929, reviewed and tabu- 
lated data concerning cases of total gastrectomy 
reported in the literature. They found the greatest 
length of life following total gastrectomy to he four 
vears and eight months; the patient was operated on by 
Zikoff in 1911, They stated, however, that “records of 
all cases were not complete, owing to the lack of sub- 
sequent reports, so that some of the patients on whom 
‘he operations were successful may have lived longer 

than those previously mentioned. In the follow-up 
observations which have been made, the great majority 
have succumbed to the recurrence of carcinoma.” 


STUDIES OF CHEMICAL CONSTITUENTS OF THE 
BLOOD AND OF THE ALKALINE TIDE 
Following total gastrectomy, one wonders whether 
kalosis will occur. Experimental studies that Boll- 
nan and I? made of acute gastric fistulas in animals 
ave shown that alkalosis and depletion of blood 
‘hlorides occurred and were proportionate to the loss 
if these constituents in the 
cid gastric secretion. Sim- 
lar results,$ obtained both 


vith experimental and 
with clinical acute duo- 
lenal fistulas, led us to 


xpress the opinion that 
he depletion of chlorides 
n the blood and the rise 
1f the carbon dioxide com- 
ining power of the blood 
were the result of the loss 
of the chloride and acid 
secreted by the stomach 
and discharged through 
the fistula. Haden and 
Orr,? Brown, Eusterman, 
Hartman and Rowntree,'® 
Dixon*! and MeVicar *” 
previously had found sim- 
ilar chemical changes in the blood in cases of incom- 
plete, upper intestinal obstruction. In our experiments, 
when the fluid from the upper intestinal segments was 
not discharged through a fistula or was not vomited, the 
increased concentration of chlorides in the urine and in 
the feces would account for the loss from the blood. 
Thus it would appear that the excretion of chlorides 
takes place into the intestinal lumen as well as into the 
stomach. When incomplete intestinal obstruction was 


Fig. 
ing portion of esophagus (Balfour). 





6. Finney, J. M. T., we | casi W. Gastrectomy, Arch. 
Surg. 18: 140: 162 (Jan.) 19 

7. Walters, Waltman; and miles. bee PR 

— Arch. Surg. 18: 578-587 (Oct.) 1926. 

Walters, Waltman; and Bollman, J. L.: The Toxemia of Duodenal 
Fistula, Physiologic Changes Concerned in the Production of Its Charac- 
teristic Chemical Reactions of the Blood, J. A. M. A. 89: 1847-1853 
(Nov. 26) 1927. Walters, Waltman; Kilgore, A. M., and Bollman, J. L.: 
Changes in the Blood Resulting from Duodenal Fistula: A Clinical and 
Experimental Study, ibid. 86: 186-189 (Jan. 16) 1926, 

9. Haden, R. L., and Orr, T. G.: The Cause of Certain Acute Symp- 
toms Following Gastro-Enterostomy, Bull. Johns Hopkins Hosp. 34: 26-30 
(Jan.) 1923; A Note on a Color Change Observed in Blood Chloride 
Determinationns After Upper Gastro-Intestinal Tract Obstruction, J. Lab. 
& Clin. Med. 14: 1037-1038 (Aug.) 1929. 

10. Brown, G. E.; Eusterman, G. B.; Hartman, H. R., and Rowntree, 

G.: Toxic Nephritis in Pyloric and Duodenal Obstruction: Renal 
Insufficiency, Complicating Gastric Tetany, Arch. Int. Med. 32: 425-455 

ept.) 1923 

11. Dixon, C. F.: The das of Sodium Chloride in the Treatment of 
Duodenal Intoxication, J. A. M. A. 82: 1498-1502 (May 10) 1924. 

12. McVicar, C. S.: A Discussion of the Clinical and Laboratory Find- 
ings in area Cases of Obstruction in the Uppe per Gastro-Intestinal Tract: 
The Rodle of Blood Cone in Diagnosis, Prognosis and Treatment of 
This Condition, Am. J. ie. 169 1224-235 (Feb.) 1925. 
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maintained after total gastrectomy in animals and the 
excretion of acid and chloride by way of the stomach 
therefore was absent, there was little depletion of chlo- 
rides in the blood or little change in the carbon dioxide 
combining power of the blood. 

In the patient on whom I performed total gastrec- 
tomy, the concentration of chlorides in the blood has 
not been lowered and the carbon dioxide combining 
power of the blood has remained practically normal 
over a period of more than four months. Yet there has 
been some disturbance in the acid-base equilibrium, 
as evidenced by the absence of an alkaline tide. The 
results of studies of this patient made three weeks after 
operation and more than four months after operation 
(Jan. 15, 1930) are summarized by N. M. Keith ** 
as follows: 

In the present case, following total gastrectomy for a car- 
cinoma, observations of the reaction of the urine, similar to those 
of Leathes, have failed to show any outspoken alkaline tide. 
There has usually been very little change in the morning urine 
from that of the previous night. Occasionally, a single 
specimen has shown.an increase toward the alkali side. This 
observation is of interest as it has been recognized with the 
secretion of gastric juice that the reaction of the urine tends 


to become more alkaline. The 
data thus far in this case 
appear to indicate that the 


lack of a stomach and its acid- 
secreting glands has a detinite 
effect on the morning alkaline 
tide. 


In a case reported by 
Brigham,'* in which the 
patient was well for two 
years following total gas- 
trectomy and the establish- 
ment of esophagoduodenal 
anastomosis, the formula 
of the normal blood was 
unaffected. In the reported 
cases of total gastrectomy, 
in which marked secondary 
anemia has been found 
months and years after 
successful operative recovery, the question naturally 
arises as to whether such anemia is the result of 
local or of remote recurrence of the malignant process 
or of changes in bodily tissues from the loss of the 


4 


TABLE 1.—-Summary of Laboratory Data 











Fractional Erythro- Carbon 
Test Meal cytes, Leuko- Dioxide 
co Aw ~ Hemo- Millions cytes Combining 
Free globin, per per Power, 

Hydro- Quan- per C. og C.Mm. per Cent Chlo- 

chlorie tity, Cent of by ride, Urea, 
Date Total Acid Ce. (Dare) Blood Blood Volume Mg. Mg. 
8/26/29 20 0 25 70 4.58 6,200 patos s 
9/10/29" .. tes <a 55 4.30 8,500 71.0 63.4 36 
9/23/29 .. ses ée 60 3.36 11,400 owes 14 
1/15/30 12 0 10 66 4.09 7,100 67.3 58.5 14 





* Operation. 


secretory function of the stomach. In Moynihan’s 
patient, who lived three years and eight months sub- 
sequent to total gastrectomy, and in whom marked 
anemia occurred, no evidence of recurrence of the 





13. Keith, N. M.: Personal communication to the author. 

14. Brigham, C. B.: Case of Removal of the Entire Stomach for aT 
cinoma: Successful Esop hagoduodenostomy; Recovery, Boston 
138: 415-419 (May 5) M898; After-History in a Case of Successful Poti 
Extirpation of the Stomach, Philadelphia . J. 5: 247-249 (Feb. 3) 1900. 
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carcinoma was found at postmortem examination. 
Hartman ?° reported anemia in a patient who was suc- 
cessfully operated on by W. J. Mayo and who lived 
almost four years. The patient died at home and 
postmortem examination unfortunately was not obtained. 
In the case reported here the hemoglobin, and the 
leukocytes and erythrocytes had not changed for a 
period of more than four months (table 1). 
Experimental evi- 
dence bearing on 
the problem is seen 
in the report of 
Mann of three dogs 
in which total gas- 
trectomy was per- 
formed in 1925. 
With the passage 
of four years, the 
erythrocyte count 
and the percentage 
of hemoglobin have 
remained within 
normal limits, and 
the general condi- 
tion of the animals 
has been excellent. 
Fig. 2.—Preoperative roentgenogram of In these animals 
stomach showing extensive involvement. Mann established 
intestinal continuity 
between the esophagus and the duodenum, a procedure 
that is accomplished with much more ease in dogs than 
in human beings. Finney and Rienhoff noted a mor- 
tality rate of 58 per cent when the anastomosis was 
made between the esophagus and the duodenum, in con- 
trast to a mortality of 43 per cent when the anastomosis 
was made between the esophagus and the jejunum. 
The question of remote carcinomatous metastasis as 
the cause of anemia deserves the greatest consideration. 




















Fig. 3.—Entire stomach removed at operation. 


With a malignant lesion in the stomach so extensive 
that total gastrectomy is required for its removal, the 
possibility of metastasis is great. Mention has been 
made earlier of the few cases of total gastrectomy in 
which follow-up observations have been made, and in 
these the great majority of patients have succumbed to 
the recurrence of carcinoma. 





15. Hartman, H. R.: Blood Changes in a Gastrectomized Patient Simu- 
lating Those in Pernicious Anaemia, Am. J. M. Sc. 162: 201-206 (Aug.) 
1921. 


In a consideration of local recurrence of the lesion 
as the cause of anemia, attention must be given to loss 
of blood from some weeping carcinomatous lesions 
similar to those existing in the right half of the colon, 
and to the effect of starvation as the result of obstruc- 
tion of the esophagojejunal anastomosis by a recurring 
lesion. It is to be noted, in the case which is being 
reported, that the content aspirated from the anasto- 
motic loops did not contain blood, and the roent- 
genologic examination did not give evidence of 
recurrence of the lesion. Although the patient has 
gained 15 pounds (6.8 Kg.) since the operation and 
general examination did not reveal palpable tumors in 
the abdomen or enlarged superficial lymph nodes, on 
rectal examination, January 15, three small nodules 
were felt above the prostate gland and left semina! 
vesicle, approximately 3 to 4 mm. in diameter, possibly 
within the abdomen, The possibility of these being 
carcinomatous implants cannot be overlooked. How- 
ever, when total gastrectomy was done, a report oi 
dictation taken at the time of the exploration include: 
the statement that the rectal shelf was free fron, 
implants. Subsequent examination in this case shoul.’ 
enable us to decide the nature of the nodes and th 
patient’s progress. 








Fig. 4.—Sections from specimen of stomach; reduced from a photo 
micrograph with a magnification of: a, 15 diameters; b, 600 diameters. 


REPORT OF CASE 

A man, aged 48, presented himself at the Mayo Clinic, 
Aug. 21, 1929, stating that he had been troubled by the 
accumulation of gas in the stomach during the past three or 
four months, and that this had prevented his eating. His 
stomach filled with gas when he had eaten only half of what 
he desired, and he would still be hungry. If he ate all he 
wished, he would vomit. There was no abdominal pain and 
no jaundice. 

General examination revealed that the patient was under- 
nourished and anemic but not actually ill, The abdomen was 
slightly tender to deep pressure on the epigastrium. August 26, 
the concentration of hemoglobin was 70 per cent; the 
erythrocytes numbered 4,580,000 and the leukocytes 6,200 in 
each cubic millimeter of blood. Fractional analysis of the 
gastric content after a test meal, August 29, disclosed: total 
acidity 20, free hydrochloric acid 0, and 25 cc. of content 
remaining at the end of an hour; total acidity 22, free hydro- 
chloric acid 6, and 8 cc. of content remaining at the end 
of an hour and a quarter; total acidity 22, free hydrochloric 
acid 8 and 5 cc. remaining at the end of an hour and a half, 
and total acidity 22, free hydrochloric acid 8 and 40 cc. remain- 
ing at the end of an hour and three quarters. There were 
no remnants of food; blood was present, graded 1. The total 
quantity of content recovered was 78 cc. Roentgenologic 
examination of the thorax gave negative results, and of the 
stomach, evidence of an infiltrating carcinoma extending high 
in the stomach, probably inoperable (fig. 2). 
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Operation was performed, September 10. On palpation of 
the stomach, a scirrhous carcinoma of the linitis plastica 
type (fig. 3), involving practically the entire stomach, was 
found. There were two or three enlarged nodes in the 
gastrohepatic omentum, extending up to the incisura. One 
of these was removed for microscopic diagnosis and the pres- 
ence of carcinoma was reported. Above the incisura there 
did not seem to be any lymphatic involvement. The liver and 
rectal shelves were free from implants. In consultation with 
Balfour, total gastrectomy was decided on. The stomach 
was severed from the pylorus and was dissected up the lesser 
and greater curvatures to the esophagus, from which it was 
resected. The jejunum then was brought up through an 
opening made in the transverse mesocolon and was anastomosed 


Taste 2.—Alkaline Tide 


Date Time 


Volume, Ce. pu 
10/3/29 11 p.m. 
8 REY Poppe neeepemes pen ames rye 375 6.6 
Water at: 
oe ER EE Er REE ES Pre £00 
ae rer eens eee 300 6.5 
UI in Day Vid ve mabe Gale’ 0.35 Ober eae 175 6.5 
pO SOS SR re Gran perry e 50 7.0 
Se OO SUR. oc vbevsk ba cans addepheaeneees 100 5.9 
1/16/30 11 p. m. 
PMS eC ou 5.a's cee cee Sh oak bs cea Cae del 525 5.4 
Water at: 
AL SG pray er eee em ey ey 500 
De ar ey eee re er eee y 70 5.6 
GS boots cena ieee backibsiaebinaee 90 6.1 
DN TES 0 ccc. cwh np 6osceee> 0660s senenes 40 5.6 
Ges s on 5c Kind Cth uy ee acceducneesake 30 5.6 





to the end of the esophagus. Three rows of silk sutures were 
used. The anastomosis was then brought down below the 
mesocolon and sutured. Jejunostomy, for feeding, was done 
by inserting a number 14 catheter into the jejunum, about 
35 cm. from the anastomosis, after the manner of the Wetzel 
gastrostomy. - 

The pathologist reported diffuse carcinoma (linitis plastica) 
with lymphatic involvement (figs. 4 a and b). Three nodes 
were sent for diagnosis. The report on the first one was 
carcinoma, on the second, inflammatory, and on the third, 
carcinoma. 

The postoperative course was -uneventful. Jejunal feedings 
were begun the day of the operation and were continued over 
a period of twenty-seven days. Approximately 1,000 to 2,100 
ce. of nourishing fluids was injected into the jejunum daily for 
sixteen days. Food was taken by mouth from the sixteenth 
day, and was supple- 

* . 
mented with feedings 
given through the 
jejunal tube, averaging 
approximately 900 cc. 
daily. The jejunal 
tube was removed, 
October 15, twenty- 
eight days after opera- 
tion. The patient re- 
turned for reexamina- 
tion, Jan. 15, 1930. 

Studies of the blood 
and roentgenograms of 
the intestinal tract at 
the site of the esopha- 











Fig. 5.—Esophagojejunal anastomosis 8 1 ‘ 
twenty-cne days following total gastrectomy. 80JeJunal anastomosis 


were made over a 
period of four months. 
During the convalescent period of three weeks, examinations of 
the blood on three occasions did not disclose appreciable change 
in the number of erythrocytes, in the concentration of hemo- 
globin, in the chlorides or the urea, or in the carbon dioxide 
combining power of the plasma. Roentgenograms of the intes- 
tinal tract at that time revealed dilatation of both the proximal 
and the distal limbs of the jejunum in the region of the 
anastomosis (fig. 5). 

Practically identical reports were obtained of similar exami- 
nations made Jan. 15, 1930, more than four months after the 


Note dilatation proximal to distal loops. 
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operation (table 1). At that time the concentration of hemo- 
globin was 66 per cent (12.7 Gm. in each hundred cubic 
centimeters); the erythrocytes numbered 4,090,000 and the 
leukocytes 7,100 in each cubic millimeter of blood; the carbon 
dioxide combining power of the plasma was estimated at 67.3 
per cent by volume, the blood chlorides at 585 mg. per hundred 
cubic centimeters, and the blood urea at 14 mg. A test of the 
content of the jejunum in the region of the anastomosis showed 
that 10 cc. remained at the end of an hour and that the total 





_ Fig. 6.—Esophagojejunal anastomosis four months and five days follow- 
ing total gastrectomy. 


acidity was 12 (10 cc. of filtered gastric content neutralized 
by 1.2 cc. of tenth-normal sodium hydroxide). There was no 
hydrochloric acid, remnants of food or blood, but there was 
a trace of bile and of mucus in the material aspirated. 
Roentgenologic examination gave evidence of dilatation of the 
loops of the jejunum (fig. 6); the proximal limb and the 
distal limb, for about 10 cm. beyond the anastomosis, were 
approximately two and a half times the normal diameter. 
There was no evidence of obstruction or recurrence of the 
lesion at the anastomosis. 


SUMMARY 


In view of the absence of secondary anemia in 
experimental animals after total gastrectomy, in which 
more than four years has elapsed since the operation, 
the question naturally arises whether the cause of 
secondary anemia in human beings in whom total 
gastrectomy has been done is the result of local recur- 
rence of the malignant growth or of remote metastasis. 
The cases reported by Brigham, Moynihan and Mayo 
are exceedingly interesting in this respect. In Brig- 
ham’s case, in which the anastomosis was between the 
esophagus and the duodenum, the patient was well for 
two years following total gastrectomy, and the normal 
formula of the blood was not affected. In Moynihan’s 
patient, who lived three years and eight months follow- 
ing total gastrectomy, marked anemia occurred, but 
evidence of recurrence of carcinoma was not found at 
postmortem examination. In a case in which gas- 
trectomy was performed successfully by W. J. Mayo, 
the patient lived for almost four years, but before death 
marked secondary anemia was found. 

In the case presented here, total gastrectomy was 
performed successfully for an extensive scirrhous 




















































ih Saltire eimie i GRAIN ~ a4 242 
















106 SPINAL BLOCK—STOOKEY ET AL. et Ne 


carcinoma of the linitis plastica type. Studies made of 
the chemical changes in the blood, and of the cell count 
over a period of four months, do not reveal any appre- 
ciable change in the number of erythrocytes, in the 
content of the hemoglobin, in the carbon dioxide com- 
bining power or in the concentration of blood chlorides 
or urea. [Evidence of a definite alkaline tide has not 
been found. This observation is of interest, since it 
has been recognized that, with the secretion of gastric 
juice in a normal person, the urine tends to become 
more alkaline. The data so far, in this case, appear 
to indicate that the lack of a stomach and of its acid- 
secreting glands has a definite effect on the morning 
aikaline tide. 





THE MECHANISM OF SPINAL BLOCK 
IN EPIDEMIC MENINGITIS * 


PAUL F. STOOKEY, M.D. 
B. LANDIS ELLIOTT, M.D. 
AND 
FRANK R. TEACHENOR, M.D. 


KANSAS CITY, MO. 


Spinal block is but one of the disturbances of the 
circulation of the cerebrospinal fluid that the physician 
encounters in the treatment of epidemic meningitis. 
From a clinical standpoint, spinal block is the obstruc- 
tion of the circulation of the cerebrospinal fluid most 
frequently encountered. In this brief preliminary 
report, we will confine our observations to spinal block 
to the exclusion of the other disturbances of circulation 
or reabsorption of the spinal fluid encountered as a 
complication of epidemic meningitis. 

The question as to the existence of a true circulation 
of the spinal fluid, or the possibility of the distribution 
of spinal fluid by diffusion as emphasized by Sachs,' 
has little bearing on a clinical description of spinal 
block. Spinal block results in an absence of spinal 
fluid in the canal whether the spinal fluid is distributed 
by a true circulatory impulse or by diffusions. 

When in the course of an epidemic meningitis only 1 
or 2 cc. of extremely purulent spinal fluid is obtained 
by lumbar puncture, associated with a spinal pressure 
that will not register on the manometer, spinal block 
is to be suspected. If, in the face of such a condition, 
cisterna puncture is resorted to and fluid is obtained in 
abundance, associated with a generally increased pres- 
sure, the existence of spinal block may be assumed. In 
our experience, the cell count is always much higher 
in the small amount of fluid obtained by lumbar punc- 
ture as compared to the cell count in fluid obtained by 
cisterna puncture. In certain cases representing spinal 
block, no fluid can be obtained by lumbar puncture; 
occasionally two or three drops of spinal fluid will 
slowly drain away and no further fluid can be obtained. 

This condition of spinal block occurs in the adult but 
is most frequently encountered in infants and in chil- 
dren. It is indicative of a serious prognosis, makes 
treatment a more serious problem and is never found, 
in our experience, except with some degree of mental 
obfuscation. 

The impression gained from the literature is that 
spinal block is due to a thick exudate of such con- 
sistency as to prevent the flow of cerebrospinal fluid, 





* From the Contagious Service of the Kansas City General Hospital. 

1. Sachs, Ernest; Wilkins, Harry; and Sams, C. F.: Studies on 
Cerebrospinal Fluid Circulation by a New Method, Arch. Neurol. & 
Psychiat. 23: 130 (Jan.) 1930. 


or that adhesions exist in the subarachnoid space. Such 
pathologic conditions are encountered post mortem. To 
these must be added a hematoma that forms at the site 
of the puncture and completely prevents the withdrawal 
of fluid and the reinjection of therapeutic serum at a 
subsequent puncture. The presence of such a hema- 
toma is easily established by the hemolyzed blood 
drawn at the next lumbar puncture and by the fact that 
a puncture done one or two intervertebral spaces higher 
will reveal an abundance of spinal fluid. We have 
encountered such a hematoma several times post 
mortem. 

During the past eighteen months we have had an 
opportunity to study approximately 200 cases of epi- 
demic meningitis,” seventeen cases coming to post- 
mortem. We have observed spinal block diagnosed 
clinically before death, with a postmortem finding of 
an extreme edema of the cord, this edema being of 

















On removal of the lamina of the first five cervical vertebrae, the dura 
protruded slightly and was tense. On section of the dura, the cord 
completely filled the bony canal. The edematous condition of the cord, 
swollen to such an extreme degree as completely to occlude the bony 
canal, is well illustrated. 


such extreme degree as to block the spinal cord entirely 
inside the dura and prevent entirely the passage of 
cerebrospinal fluid from above downward. This swell- 
ing was present throughout the length of the cord. We 
have encountered this condition post mortem in four 
instances. 

This conception of swelling of the cord as the cause 
of spinal block explains the greater frequency of the 
complication in infants, because of the relatively larger 
cord in early life. Such a conception of the mechanism 
of spinal block points the way to rational therapy in 
the face of such a complication. 

The administration of hypertonic solutions to reduce 
edema has, in our experience, been followed by a 
regression of the swelling of the cord. Regression of 





2. Stookey, P. F.; Elliott, B. L., and Teachenor, F. R.: The Treat. 
ment of Epidemic Meningitis, J. lowa M. Soc. 19: 477 (Nov.) 1929. 
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NERVE 


the swelling of the cord is announced by the ability to 
obtain cerebrospinal fluid by lumbar puncture which 
could previously be obtained only from the cisterna 
magna. Our experience with hypertonic solutions has 
been limited to the use of 50 per cent dextrose solution 
intravenously. We have, with the use of this solution, 
seen spinal block terminate in reestablishment of the 
circulation of the cerebrospinal fluid, with complete 
clinical recovery. 

This conception of edema of the spinal cord, associ- 
ated with meningococcus infection, may explain the 
variability of the tendon jerks in the lower extremities 
early in the course of an epidemic meningitis. 

The following extracts from a case history with its 
associated necropsy report are presented to illustrate 
a typical spinal block with marked swelling of the spinal 
cord: 

REPORT OF CASE 

Kk. B., a baby girl, aged 3 months, the patient of Dr. Phillip 
S. Astrowe, was admitted to the Contagious Service of the 
Kansas City General Hospital, Jan. 19, 1930, at 1:45 p. m. 
with epidemic meningitis, and placed in the pediatric service 
of Dr. Frank Neff. At the time of admission the white blood 
count was 12,800. Kernig’s and Brodzinski’s signs were 
positive; the fontanels were bulging; the neck was stiff, the 
temperature was 99.2 F. and the pulse was 140. Examination 
of the spinal fluid revealed a pressure of 20 mm. of mercury 
and a cell count of 5,000; meningococci were present on direct 
smear and by culture. At the time of admission the infant 
presented a typical clinical picture of epidemic meningitis 
which pursued a virulent course, death occurring January 24, 
on the fifth hospital day. 

January 20, 20 cc. of spinal fluid was removed, with 
a cell count of 26,000; January 21, 40 cc. of spinal fluid 
was removed, with a cell count 28,000; January 22, lum- 
bar puncture gave 1.5 cc. of extremely purulent spinal 
fluid; January 23, 1 cc. of spinal fluid was obtained by spinal 
puncture, and January 24, 1 cc. of spinal fluid was obtained 
by spinal puncture. January 22 and 23, when spinal fluid 
could not be obtained by lumbar puncture, recourse was had 
to ventricular puncture. January 22, when only 1 cc. of spinal 
fluid was obtained, a clinical diagnosis of spinal block due to 
swelling of the cord was made. 

A partial autopsy was done in the morgue of the Kansas 
City General Hospital, January 24, at 11 a. m., by Dr. W. J. 
Elliott. The body was well developed; the fontanels were 
bulging, and the brain was removed in the usual manner. The 
brain stem completely filled the foramen magnum; the lamina 
of the first five cervical vertebrae were removed and the cord 
with the dura bulged slightly from the bony canal. An 
incision into the dura allowed the cord to bulge into the rent. 
The remainder of the pathologist’s report described the exudate 
on the cortex and the coexisting purulent hydrocephalus so 
characteristic of epidemic meningitis. 


SUMMARY 


1. In our experience, the most frequent cause of 
spinal block as a complication of epidemic meningitis is 
swelling of the spinal cord. 

2. When spinal block is established as a complication 
of epidemic meningitis, treatment should be instituted 
by drainage and instillation of Flexner’s serum by way 
of the cisterna magna, associated with the intravenous 
administration of 50 per cent dextrose in an attempt to 
reduce edema in the spinal cord. 

304 East Twelfth Street. 








Inheritance and Education.—It is beside the point to dis- 
pute as to the relative importance of inheritance and education, 
of nature vs. nurture; for any great advance must include atten- 
tion to both the biological and the social—Cowdry, E. V., and 
Embree, E. R.: Human Biology and Racial Welfare, New 
York, Paul B. Hoeber, Inc., 1930. 
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NERVE CELL INJURY IN CASES OF 
HUMAN ELECTROCUTION * 


ORTHELLO R. LANGWORTHY, M.D. 


BALTIMORE 


The application of continuous or alternating electric 
circuits at different potentials (110 to 1,000 volts) to 
rats produces demonstrable injury of the nerve cells 
of the brain and cord.’ The initial changes, observed 
in sections stained with basic dyes, consist of alterations 
of the Nissl substance in the cytoplasm. More severe 
injury produces marked shrinkage of the nucleus, which 
stains a uniform dark color, so that nucleolus and 
chromatin granules may no longer be discerned. It is 
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Fig. 1 (case 1).—-Cells of the autonomic nucleus of the vagus in a man, 
aged 60, who made contact with an electric circuit at 2,200 volts potential. 


thought that cells with such marked changes in the 
nucleus no longer have the potentialities of recovery. 

The nerve cell injury is diffuse and occurs in the 
centers in the medulla controlling respiration. If the 
injury is minimal, it may be predicted that only a 
temporary respiratory block will be produced,” and the 
use of artificial respiration will permit the cells to 
recover, so that breathing may be resumed. If the 





* From the subdepartment of Neurology, Johns Hopkins University 
School of Medicine. 

1. Langworthy, O. R., and Kouwenhoven, W. B.: An Experimental 
Study of Abnormalities Produced in the Organism by Electricity, J. 
Indust. Hyg. 12:31 (Feb.) 1930. Langworthy, O. R.: Abnormalities 
Produced in the Central Nervous System by Electricity, J. Exper Med., 
June, 1930. 

2. Urquhart, R. W. I.: Experimental Electric Shock, J. Indust. Hyg. 
9: 140 (April) 1927. 
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nuclei of the cells are severely injured, no return of 
function is to be expected. 

There is little agreement concerning demonstrable 
changes in the central nervous system after human 
electrocution. The present report gives the observa- 
tions 1n two cases. 


REPORT OF CASES 
Case 1.—A man, aged 60, an engineer, was receiving treat- 
ment for arteriosclerosis and hypertension. In a fit of depres- 





























Figure 3 


Figure 2 


Fig. 2 (case 1).—Somatic motor vagus cell. 
Fig. 3 (case 1).—Somatic motor cell of the spinal cord. 


sion, he made contact with an alternating electric circuit at 
2,200 volts potential. The current passed from the left hand 
to the left foot. The duration of the contact is not known; 
it may have been twenty minutes. 

Autopsy was performed six hours after death. There was 
considerable burning of the tissues, particularly in the region 
of the contacts. The other observations will be described only 
as they involve the central nervous system. The brain was 
normal on gross inspection. Blocks from the nervous system 
vere fixed in 95 per cent alcohol and sections were stained 
with thionin. On microscopic examination, small petechial 
hemorrhages were found. They were particularly frequent in 
the medulla. Around the small blood vessels were large 


unstained areas surrounded by a capsule of condensed brain- 


tissue. These lesions, previously described by Spitzka and 
Radasch,* are believed to be due to the intense heat generated 
in the skull. 

Figure 1 shows cells from the dorsal nucleus of the vagus 
nerve, a nucleus that must be vitally concerned in respiration. 
The nuclei of the nerve cells in this structure no longer occupy 
a central position in the cytoplasm but are displaced to one 
side. Moreover, the edges of the cell nuclei stain more deeply 
than normal. Few Nissl granules occur in the cytoplasm of 
the cells, and those that remain are found close to the edges; 
the central portion is quite free from granules. 

The cells of the somatic motor nucleus of the vagus are 
also severely injured (fig. 2). The nucleus of the nerve cell 
is displaced to one side; the nucleolus is swollen. The portion 
of the cell nucleus toward the center of the cytoplasm is 
irregular in outline and a condensation of nuclear material has 
occurred, so that it stains darkly and hides the essential struc- 
tures. This change in the cell nucleus demonstrates that the 
cell was severely injured and probably incapable of recovery. 
Few granules remain in the cytoplasm of the cell. 

Although the pathway of the current was primarily from 
the left arm to the left leg, the injury of cells in the spinal 
cord was not as great as that in the medulla. An anterior 
horn cell from the cervical cord in this case is shown in 
figure 3. 

Again, the nucleus lies near the edge of the cytoplasm 
and the nucleolus is swollen. In general, however, the nucleus 





3. Spitzka, E. A., and Radasch, H. E.: The Brain Lesions Produced 
by Electricity as Observed After Legal Electrocution, Am. J. M. Sc. 
144: 341, 1912. 
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stains a normal light color and skeins of chromatin may be 
seen. There has been a loss of Nissl substance on one side 
of the cell. From the previous study of experimental animals, 
it seems probable that this cell would recover its normal 
appearance within two or three days. The nucleus is relatively 
slow in its recovery. 

It may well be thought that the nerve cell injuries in this 
case were the result of arteriosclerotic changes quite unrelated 
to the electrical injury. To meet this objection, a second case 
is presented. 

Cast 2.—A man, aged 24, was legally electrocuted. The 
centact was continued for two minutes and the highest voltage 
was 2,200; the voltage was varied during the shock. A 
thickening of the pia mater was observed at autopsy. Only 
blocks of the nervous system were obtained for histologic 
study. They had been fixed immediately after death in 10 
per cent solution of formaldehyde. 

A somatic motor cell from the vagus cell group in figure 4 
may be compared with that in figure 2 from the previous case. 
In figure 4 the cell is injured to an extreme degree. The cell 
nucleus is at the very edge of the cytoplasm. It has irregular 
borders and the medial portion of the nucleus stains a deep 
color. The nucleolus is larger than normal. Granules are 
present around the nucleus and at the edges of the cell, but 
a large area does not contain any granules. This cell is very 
abnormal. 

A somatic motor cell of the spinal cord (fig. 5) shows even 
greater injury than that in the previous case (fig. 3). There 
is a loss of Nissl granules throughout the central portion of 
the cytoplasm. The nucleolus looks normal; the nucleus cannot 
be outlined. Approximately 70 per cent of cells in the spinal 
cord show evidence of severe injury. 


SUMMARY 


From a study of two cases of electrocution in man, 
following contact with electric circuits at high voltages, 
it is demonstrated that changes occur in a majority of 
the cells of those medullary centers concerned in res- 
piration. 

These pathologic changes appear as dislocations of 
the cell nuclei and swelling of the nucleoli, with deep 
staining of nuclear materials and cytoplasmic loss of 
granules. When nuclear injury is evident, the cells 





























Figure 5 


Fig. 4 (case 2).—Somatic motor vagus cell from the medulla of a man, 
aged 24, killed by contact with an alternating circuit at 2,200 volts 
potential. 

Fig. 5 (case 2).—Somatic motor cell from the spinal cord. 


probably no longer have the potentiality of recovery. 
Cells are abnormal in the nuclei of the medulla control- 
ling respiration. The suggestion may be made that if 
the injury of these cells is slight, only a temporary 
respiratory block occurs; if greater, breathing will not 
be resumed. 
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PROBABLE AQUEDUCT OBSTRUCTION 
OCCURRING IN MENINGOCOCCUS 
MENINGITIS 
SUCCESSFUL REMOVAL BY UNUSUAL METHOD * 


GEORGE M. LYON, M.D. 
HUNTINGTON, W. VA. 


In the case reported here, a successful attempt was 
made to overcome an obstruction to the circulation of 
the cerebrospinal fluid. This occurred as a complica- 
tion of a severe meningococcus meningitis in an infant, 
aced 11 months. As the case will be reported later in 
detail, I shall present here only the important facts 
leiding up to the development of the blockage, its 
detection and its removal. 


REPORT OF CASE 


listory—The patient’s father, suffering from meningococcus 
ningitis, was admitted to a local hospital, Jan. 3, 1930. On 
night previous to this, the baby had slept with her father. 
ie day following the 
her’s admission to the hos- 
al (January 4) the baby 
came acutely ill, with 
er, vomiting, general ery- 
ema, prostration and un- 
> sciousness. 

On the following morn- 

x I saw the patient for 

e first time. She was un- 

nscious, and purpuric spots 
ere scattered over the entire 

dy. The anterior fontanel 
is patent and tense but not 
lalging. There were no 
eurologic evidences of 
1-eningeal irritation. Lum- 
ir puncture revealed a thick 
{uid with many meningo- 
cocci on smear and culture. 
The fluid was not under 
great pressure. 

Only 8 cc. of fluid could 
he removed and only 10 cc. 
of antimeningococcus serum 
was introduced ; the last 4 cc. 
was injected under gentle 
pressure. 

Clinical Course. — Four 
days later (January 9), dye Fit, Diagrammatic represent 
injection of the left ventricle tween the foramen of Munro and the 
demonstrated a left ventricu- ne se po ange der 
lar blockage. This was was made here simultaneously with 
overcome by simple intra- Pressure below. B, mercury manom- 


“ ge eter. C, syringe with serum and 
ventricular injections of dye. The pressure was applied here. 


serum immediately followed {hough "without symptoms. of "intra 
by puncture of the cisterna cranial pressure. 
magna with drainage. 

On the third day (January 7), lumbar puncture yielded only 
a few particles of thick pus. .On the seventh day (January 11), 
dve studies demonstrated a blockage in the spinal: subarachnoid 
space below the sixth thoracic vertebra. This region seemed to 
be almost completely obliterated by a thick exudate or pus. 
Gentle pressure on injection of serum, combined with the intro- 
duction of a second needle and through and through irrigation 
of serum, overcame this obstruction. 

Between the seventh day (January 11) and the twenty-first 
day (January 25), a cerebrospinal fluid blockage developed 
below the communicating foramina of the lateral ventricles and 
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* Read before the Johns Hopkins Medical Society, April 14, 1930. 
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above the cisterna magna. This was detected on the twenty- 
first day (January 25) in the following manner : 

Dye was injected (January 25) into the lumbar subarachnoid 
space and recovered from the cisterna magna almost imme- 
diately, but not at all from the lateral ventricles in one hour. 
Again, three days later (January 28), the same procedure yielded 
the same results. Six days later (January 31), the dye was 
injected into the right ventricle and at once recovered from the 
left ventricle but not from the cisterna magna one hour later. 
It may be said here that the fluid from all spaces had been 
returned clear for ten days prior to this time. The clear fluid 
obtained from the cisterna magna on this date (January 31) 
showed gram-negative diplococci on smear, although no growth 
developed in the cultures made. Fifty-two hours later 
(February 2, at 8 a. m.) the dye was injected into the lumbar 
subarachnoid space again and recovered almost immediately 
from the cisterna magna but not from the left ventricle in thirty 
minutes or the right ventricle in one hour. 

This was taken as absolute evidence of obstruction occurring 
somewhere below the foramina of Monro and above the cisterna 
magna, in all probability in the aqueduct of Sylvius. An obstruc- 
tive hydrocephalus seemed to be the certain outcome of this 
blockage, which was known to have existed for eight days. 
Ventricular punctures had prevented any enlargement of the 
head or any great increase in the intraventricular pressure or 
the fluid. 

It was economically and practically impossible to send the 
baby to a competent neurologic surgeon, or to bring one to the 
baby, so the proposed procedure was explained to the mother 
as an experiment and she elected to have the attempt made 
rather than face the almost certain development of an obstructive 
hydrocephalus in her baby. 

As the blockage had been demonstrated eight days prior to 
the attempt to remove it, I feared to let it go longer lest organi- 
zation of the obstructing mass (or adherent surfaces) might 
occur with less chance at removal by the method proposed. On 
the twenty-eighth day of the illness (February 2, at 2 p. m.) 
the following attempt was made: 

Removal of Obstruction—The patient was placed on the left 
side and a lumbar puncture needle inserted into the cisterna 
magna. The fluid obtained was reddish as it contained the 
dye. To this needle was attached a spinal manometer which 
registered a pressure of 5 mm. of mercury. To this needle was 
also attached (fig. 1) a 30 cc. Luer syringe connected with a 
short rubber tubing and containing 30 cc. of antimeningococcus 
serum and 1 cc. of Dandy’s neutral solution of phenolsulphon- 
phthalein (the monosodium salt solution as prepared by 
Hynson, Westcott & Dunning of Baltimore!). Then a needle 
was introduced into the right ventricle and the fluid (which 
was colorless and contained no dye) was allowed to run out 
until only 15 drops fell per minute (approximately 20 cc.). A 
30 ce. syringe containing 5 cc. of serum without dye was 
attached to this needle. Then gentle pressure was made on the 
syringe leading into the cisterna magna and, as the manometer 
rose gradually to 80 mm. of mercury, gentle suction was made 
by an assistant on the syringe leading from the right ventricle. 
Approximately 5 cc. of ventricular fluid was drawn into this 
syringe and at this point a definite sense of resistance to 
further suction was reported by the assistant. The pressure 
was held at 80 mm. for two minutes and then allowed to drop, 
settling at 3 mm. Meanwhile about 1 cc. of fluid from the 
syringe into the ventricle was drawn back into the ventricle, 
demonstrating that there existed in effect a closed “hydraulic” 
system. 

The procedure was then repeated as before, except that the 
pressure was held at 80 mm. of mercury for five minutes on 
this attempt. As there had been no evidences of distress or 
danger thus far, I felt encouraged, but before attemp.ing a 
higher pressure I decided to hold the pressure at 80 mm. for 
ten minutes. I did this with the idea in mind that, if the 
obstruction was mainly the result of the adhering together of 
two surfaces, the effect of a “hydraulic wedge” might be called 
into play as well as the onward pushing force of the fluid, 





1. Dandy, W. E., and Blackfan, K. D.: Internal Hydrocephalus, Am. 
J. Dis. Child. 8: 406 (Dec.) 1914. 
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such as occurs in forcing obstructions through a needle. I 
started on this third Step, intending to hold a pressure of 80 mm. 
for ten minutes. I had held it at this stage of the procedure for 
approximately two minutes when the mercury in the manometer 
fell; the dye-containing serum in the syringe to the cisterna 
magna was being admitted to the cisterna, and after about 5 cc. 
ot fluid had been removed 
from the ventricle (now 
with ease and no resis- 
tance), the dye appeared, 
showing the presence of 
the serum and the dye 
from the cisterna magna. 
The entire 30 cc. of serum 
was injected into the cis- 
terna and approximately 
38 cc. was removed from 
the ventricle. The block- 
age had been overcome. 
After the dressings were 
applied, the baby reached 
her arms up to be taken 
from the table. Free 
communication has ex- 
isted since, having been 
demonstrated by dye 
studies two, six, nine and 
forty-three days after the 














removal of the obstruc- 
tion, the last dye studies 
being made, March 16, 
1930. 





There was at no time 
any evidence of distress 
from the mechanical 
effects of the procedure, 
except that the infant seemed to be a little nauseated, as evidenced 
by frequent swallowing during the five minute period of pressure. 
There was no vomiting, no syncope and no change in the respi- 
ratory characteristics. The pulse was rapid but regular and not 
otherwise remarkable. 

Four hours later she had a slight chill, the temperature rose 
to 106 F., and she had a characteristic serum reaction which 
was controlled with morphine and epinephrine hypodermically. 
The subsequent urticaria was unusually severe and, while her 
temperature quickly dropped to 103 F., it required four days 
more for it to recede gradually to 100 F. 

As there were no evidences of increased intracranial pressure 
and no neurologic abnormalities of note, the reaction was 
attributed to the serum. The patient had had her first serum 
mjection thirty days, and the last serum injection twenty days, 
prior to the use of serum in overcoming the blockage, and had 
undoubtedly become quite sensitive to the serum. Physiologic 
solution of sodium chloride would probably have been pre- 
ferable and might have avoided this phase of her condition, but 
serum was chosen, as gram-negative diplococci had been shown 
on smear from a clear fluid taken from the cisterna magna three 
days before (January 31). 

Convalescent Course-—The good condition of the patient one 
week after this attempt was made is best shown by the photo- 
graph of her taken February 10 (fig. 2). The second photo- 
graph, taken March 14 (fig. 3), shows that she was in good 
condition forty-two days after the blockage was overcome. 

Unfortunately the child’s condition has been complicated by 
the presence of what has appeared to be clinically a pachy- 
meningitis hemorrhagica interna. This condition was dis- 
covered during the first week of her illness and was known to 
antedate the occurrence of the aqueduct obstruction by fourteen 
days, and to antedate the attempt at removal of the obstruction 
by twenty-two days. 

Fluid from the ventricles forty-one days after the procedure 
described was attempted (March 16) showed a _ moderate 
increase in pressure, 20 cells, no increase in globulin, no film 
and no organisms. Dye injected into the left ventricle at this 


Fig. 2.—Appearance of child one week 


after removal of the intracranial ob- 


struction. 
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time was recovered immediately from the right ventricle, and 
in twenty minutes from the lumbar subarachnoid space, showing 
that there was no obstruction and that the fluid was essentially 
normal, 

As the circumference of the head has remained at 45 em. 
since removal of the probable aqueduct obstruction, and as the 
child seems to be normal in behavior and clinically, I feel that 
she does not have a communicating hydrocephalus. She seems 
well clinically and as yet has shown no symptoms of her 
“clinical” pachymeningitis hemorrhagica interna. The fluid 
obtained by puncturing the right half of the anterior fontanei 
has become less yellow, and is now almost clear. This condi- 
tion seemed to be clearing up satisfactorily at the time this 
report was submitted. 

It is well to point out here that an outstanding feature of the 
case is the fact that neither the infection nor the antimeningo- 
coccus serum stimulated the outpouring of cerebrospinal fluid 
ordinarily seen in cases of meningococcus meningitis treated with 
serum. This may explain to a great extent the marked tendenc, 
to thick exudate and the subsequent development of practically 
every form of cerebrospinal fluid obstruction possible in 
single case. 

SUM MARY 

This case of meningococcus meningitis represents a) 
incidence of “double infection” in a single home. | 
was an unusually severe infection in an infant, age 
11 months. It was remarkable because of the thic 
exudate and abnormally small amount of cerebrospin: 
fluid which was poured out in response to the infectio: 
or to the serum injected. There was a marked ten 
dency toward the development of obstructions to th 
flow of cerebrospinal fluid from one chamber t 
another. An obstruction, occurring probably in th 
aqueduct of Sylvius, was detected by means of dj 
studies, and finally an unusual method of overcomin 
the blockage was attempted and a successful resul 
obtained. The use 0 
physiologic solutio: 
of sodium chlorid 
instead of antime 
ningococcus serun 
in the practicall) 
closed “hydraulic” 
system used migh 
have avoided the 
serum reaction en- 
countered in this 
case. 
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CONCLUSION 


The procedure 
described here is 
presented as a fur- 
ther possibility in 
the early manage- 
ment of obstruc- 
tions of the aque- 
duct of Sylvius in 
meningococcus 
meningitis, particu- 
larly in infants with 
a patent anterior 
fontanel, and as a 
possible step forward in the prevention of obstructive 
hydrocephalus as a sequela of meningococcus menin- 
gitis. The more frequent use of dyes in studying the 
communicability of the cerebrospinal fluid spaces in 
meningococcus meningitis seems indicated when results 
such as those here reported are made possible by their 
use, 

1015 First Huntington National Bank Building. 














Fig. 3.—Appearance of child 


} forty-two 
days after removal of obstruction. 
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Clinical Notes, Suggestions and 
New Instruments 


DERMATITIS DUE TO INSECT POWDER 
Marion B. Surzpercer, M.D., New York, anv C. BERENDA 
WEINBERG, M.D., AtLantic City, N. J. 

This case is reported on account of certain features that 

seem of practical importance. 
REPORT OF CASE 

kK. Q., an unmarried woman, aged 33, a housekeeper, noted 

lisorder of the skin which began on or about May 1, 1929, 

\ th several scratchlike marks on the dorsum of the right hand, 

| rapidly extended to the arms, neck, legs and 

| dy. The lesions consisted of vesicular, erythema- 


DERMATITIS—SULZBERGER AND WEINBERG 111 


The following substances were tested: Gold Dust, henna 
hairwash, Wyandotte soap, poinsettia leaves, geranium leaves, 
parrot feathers, cactus leaves and insect powder. All gave 
negative results with the exception of Black Flag insect 
powder.? A photograph of the site of this reaction taken about 
thirty-six hours after the application of the powder is here- 
with reproduced. It will be seen that a severe eczematous 
dermatitis had appeared at this site. 

The insect powder, applied in the same manner to the skin 
of three normal controls, did not elicit an inflammatory reaction. 
On close questioning, it was found that this insect powder had 
been in use since a short time before the appearance of the 
dermatitis, and had been frequently and periodically distributed 
in the patient’s work room. Traces of the powder could be 
found in the corners of the room, and in cracks in the floor. 





is and papular eruptions. In some areas the 
pules and vesicles remained discrete; in others 
‘y coalesced to form weeping and denuded areas 
« varying sizes. Associated with these lesions of 
« zematous type were also urticarial wheals. The 
iption was most severe on the hands, arms and 
per parts of the body, and was extremely pruritic. 
The history and general examination elicited 
thing pertinent beyond the following facts: The 
uses had ceased in April, 1929, with only a slight 
turn of the menstrual flow in June, 1929. The 
iol and urine showed a marked putrefactive con- 
tion, but no other pathologic change. 
The course of the dermatitis was intermittent, 
ith improvement and exacerbations. As the erup- 
m was very severe and the associated pruritus 
evented the patient from sleeping, she was forced 
» take frequent vacations. Her skin condition im- 
‘oved during these vacations, but the eruption 
curred in full force when she returned to her 
ork in the hotel in which she was employed. 
The following therapeutic measures were em- 
loyed without causing decided improvement: For 
‘veral months the patient was kept. on a protein- 
‘ee diet and was given lactodextrin and bile salts. 
Food tests (performed in the usual manner by 
ie application of the food protein to a superficial 
‘ratch in the skin—“scratch tests”) were made 
‘rom time to time. Several foods gave positive 
reactions and were eliminated from the diet. 
Preparations of gland substances were admin- 
istered. A series of autohemic injections was given, 
as well as semiweekly high colonic irrigations with 
alkaline solution. Exposures to alpine light and 
carbon arc light rather intensified than relieved the 
skin condition, 
During this period (from May to October, 1929) 
the patient lost weight to an alarming degree and 














on October 30 had to be placed on a practically full 
diet and given four glasses of milk a day. She was 
forbidden to eat berries, strong cheeses, pork, nuts, 
fish, shell food, chocolate and buckwheat (foods that had given 
positive reactions on the scratch test). Local treatment con- 
sisting of applications of calamine, menthol, tar soap, beta- 
napthol and sulphonated bitumen, gave only temporary relief. 
When the patient was seen by us, Nov. 19, 1929, she was 
40 pounds (18 Kg.) underweight and in an extremely nervous 
condition, and the hands, arms, chest, thorax, back, thighs and 
legs were covered with an eczematous, vesicular, papular and, 
in places, weeping eruption. As certain features in the history 
and course made it seem that an external irritant might be the 
cause, it was decided to use the contact or “patch test” with 
substances with which the patient was in contact daily (sub- 
stances present in her living quarters and work rooms). 





_1. The technic of the test is described by Bruno Bloch (The Réle of 
Idiosyncrasy and Allergy in Dermatology, Arch. Dermat. & Syph. 19: 175 
a 1929) and Marion B. Sulzberger (New York M. J., April 16, 


Reaction following patch test with insect powder 


After thorough cleaning of the workroom and discontinuance 
of the use of the powder, the patient’s condition improved almost 
immediately under local applications. When last heard from, 
Feb. 9, 1930, she reported that the skin eruption was completely 
cured and her general condition normal. 


COMMENT 


The case of eczematous dermatitis reported here was suf- 
ficently severe to affect the general health. All internal and 
external medication and treatment were ineffectual. The usual 
methods of testing (scratch) with the usual substances tested 
(food protein) had been barren of result. On resorting to the 
patch test it was found that the patient’s skin was extremely 
hypersensitive to an insect powder present in her workroom. 
Elimination of this powder brought about a speedy recovery. 





2. On chemical analysis this powder showed the presence of pyrethrum, 





112 “JAKE 


This case is reported in order to emphasize once more the 
necessity and value of the use of the patch test in cases of 
eczematous dermatitis. It is our conviction that many derma- 
titides of this type are being attributed to internal causes, foods, 
endocrine disturbances, metabolic products or focal infections, 
when a proper use of the patch test might lead to the discovery 
and elimination of the external irritant actually at fault. 

200 West Fifty-Ninth Street—Ritz-Carlton Hotel. 





REPORT OF A CASE OF SO-CALLED 


JAKE PARALYSIS 


AUTOPSY 


HuGu Jerer, M.D., Oxranoma City 
Assistant Professor of Clinical Pathology University of Oklahoma 
School of Medicine 


About 300 cases of so-called Jake paralysis have been reported 
in Oklahoma City in the past two months. Briefly, these cases 
present the following symptoms: Sudden onset, with cramps 
and soreness of the calf muscles, followed in a few hours by 
complete bilateral paralysis of the anterior and posterior tibial 
nerves. In most cases, but not in all, there is a paralysis of the 
musculospiral, median and ulnar nerves. Pain, touch and 
thermal sensations are not disturbed, but paresthesia is present 
in many cases. The function of the cranial nerves is normal. 
Fundus examinations have been negative. In none of the cases 
reported have there been sphincter disturbances. 

Blood counts, complement fixation tests and urinalyses have 
proved irrelevant. In one case, I found stippling of the red 
cells, but this patient had been a painter for thirty years. All 
of these patients have been addicted to alcohol, and nearly all 
had drunk jamaica ginger two or three weeks previous to the 
onset. Many have been chronic drinkers of jamaica ginger. 

Chemical examinations of samples of jamaica ginger collected 
from several different sources in the city and examined by city, 
county and state laboratories have not yielded any definite 
information. The city health physician has expressed his doubt 
as to the jamaica ginger being a satisfactory sample, thinking 
that probably it is not a sample of that drunk by these unfor- 
tunate individuals. 


_Fig. 1.—Section of the lumbar region showing thickening of the dura 
of the cord (high power). 


The following is the clinical and autopsy report of an old 
man who died in a city hospital: 


REPORT OF CASE 
History—M. M., a white man, aged 66, a salesman, entered 
Oklahoma General Hospital, March 16, 1930, complaining of 


paralysis of the legs and a slight cough. The paralysis had 


PARALYSIS”—JETER 


Jour. A. M. A, 
Juty 12, 1930 


developed two days previously, preceded for only a few hours 
by soreness in the calf muscles. He said that, except for the 
paralysis and cough, he was in good health. 

The family history was unimportant. 

The previous history was irrelevant, except that the patient 
admitted chronic alcoholism. He had been drinking “almost 
anything that he could get” for the past two or three weeks, 
Recently he had had some “kidney trouble,” and two days 


Fig. 2.—-Section of anterior tibial nerve showing thickening of t! 


perineurium (high power). 


before entering the hospital he had not urinated for abo 
twenty-four hours until a physician catheterized him, at whic 
time about 1% quarts of urine was taken. 

Examination.—On admission the patient appeared fairly we 
developed and nourished. Arcus senilis was present; the pupi 
were equal and round, and reacted normally to light and i 
accommodation. The teeth were carious, and several snags wet 
present. The gums were retracted. The temperature wa 
97.6 and the pulse 80; the blood pressure, as recorded by th: 
intern, could not be taken because of the hardening of th 
arteries. All palpable peripheral arteries were pipe-stem i 
character. Examination of the chest including a roentgenogram: 
of the lungs, did not reveal any important abnormalities of th 
lungs or heart. 

On neurologic examination the cranial nerves were normal. 
The biceps, triceps and patellar reflexes were normal. The 
achilles tendon reflex was absent. Foot drop was very pro- 
nounced. The patient complained of numbness of the feet, but 
the epicritic, pin prick, heat and cold, and deep sensations were 
normal. 

The Wassermann reaction was negative. The blood count 
was: hemoglobin, 85 per cent; red blood cells, 4;600,000; white 
blood cells, 9,000; neutrophils, 65 per cent; lymphocytes, 30; 
transitionals, 4; unclassified, 1. The red cells showed no 
important changes in shape; none were nucleated and there was 
no stippling. 

Course—The patient’s record in the hospital was uneventful 
until: about three or four hours before his death, when he sud- 
denly began to vomit, became delirious and developed stertorous 
respiration and a rapid pulse, dying apparently as a result of 
cerebral hemorrhage. 

Autopsy.—The significant postmortem observations were as 
follows : 

Brain: 


The weight was 1,300 Gm. There was considerable — 
edema of the cortex everywhere and the meninges appeared 
thickened. There were scattered, gray, irregular, slightly raised 
areas of the cortex which corresponded to the region of the 


pacchionian bodies. Gross serial sections of the brain after it 
had been hardened in solution of formaldehyde did not show 
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definite gross pathologic changes except a thickening of the 
meninges. There were no softened areas except at the surface 
and no evidence of hemorrhage. 

Spinal Cord: This did not show any important gross patho- 
logic changes. 

Peripheral Nerves: The nerve trunks of the leg were dis- 
sected for microscopic examination. There was no gross 
evidence of any pathologic changes. 

The gross anatomic diagnosis was: (1) cerebral edema; (2) 
generalized arteriosclerosis; (3) congestion of the kidneys. 

Microscopic Examination—Brain: There were no important 
changes except considerable edema and necrosis of the cortex 
everywhere. The meninges were greatly thickened in some 
portions. Sections from the gray areas of the cortex seen 
gr: ssly did not show evidence of exudate. 

Cord: Sections of the medulla and serial sections of the entire 
cord approximately 1 inch apart showed slight edema, consider- 
ab’. thickening of the meninges, and apparently slight dilatation 
oi the blood vessels in some areas. 

‘eripheral Nerves: A section of the cauda equina showed 
a verineural exudate composed largely of lymphocytes, many 
of which were large; a few scattered polymorphonuclear leuko- 
cy) es; many red cells, and a slight amount of fibrin. There 





Fig. 3.—Section of the cauda equina showing the perineural exudate 
(high power). 


was no definite thickening or important visible change of the 
endoneurium, but the blood vessels within the funiculus were 
dilated and engorged with red cells. 

The microscopic diagnosis was acute perineuritis. 

Anterior Tibial Nerve: Numerous sections were made, all 
of which showed great thickening of the perineurium every- 
where. Only one section showed an exudate which was con- 
siderably less extensive than that found in the cauda equina. 

The one constant feature of sections from all portions of the 
central nervous system was the thickening or fibrosis of inter- 
stitial structures, particularly the meninges of the brain and 
cord and the perineurium of the peripheral nerves. In addition 
to this there was moderate endarteritis everywhere. 

Heart: There was moderately advanced generalized fibrosis, 
atrophy and thickening of the blood vessel walls, such as was in 
keeping with senility. 

Liver: Slight fibrosis was seen in the region of the bile 
ducts; otherwise examination was unimportant except for 
moderate cloudy swelling. The liver was considered remarkably 
normal for a person of this age. 

Kidneys: The two were similar. Both showed remarkable 
congestion of the blood vessels of the medulla. There was slight 
generalized fibrosis and moderate fibrosis of some of the 
glomeruli. The blood vessel walls were moderately thickened 


and the tubular epithelium showed considerable degenerative 
changes, most of which were post mortem. 
The cause of death was cerebral edema. 


COMMENT 


It is my opinion that death in this case resulted not from 
“Jake paralysis” but from cerebral edema, which was probably 
precipitated by congested kidneys. 





Fig. 4.—Perineural exudate (high power). 


This preliminary examination seemed to reveal a definite 
lesion of the peripheral nerves and no evidence whatever of any 
such lesion of the cord or brain. The interstitial changes as 
recorded in the examination of the central nervous system were 





_ Fig. 5.—Section of medulla of the kidney showing congestion but no 
important changes in the tubules (high power). 


evidently the result of senility and chronic alcoholism, The 
perineural exudate was most certainly an acute process limited 
to the peripheral nerves and in patches along the nerves. No 
micro-organisms could be demonstrated in the exudate. 

It is interesting to note that the liver, kidneys, spleen and 
sections of the gastro-intestinal tract showed no evidence what- 
ever of any acute chemical poisoning. 
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PRESERVATION OF THE ANTISCORBUTIC 
VITAMIN 


The use of antiscorbutic food materials has attained 
almost universal prominence in recent years. The 
necessity of protecting certain groups of the population 
against the inroad of scurvy has long been recognized, 
for the malady often interferes with programs of 
human endeavor. As Hess! has pointed out in his 
classic volume on the disease, the history of scurvy 
shows several distinct phases. One hears of it first as 
a plague, infesting armies and besieged towns; then 
as a dread disease, decimating the sailors of the navy 
and of the mercantile marine, and, since the end of the 
last century, more often as a nutritional disturbance, 
endangering the health of infants. Recently it has 
acquired an entirely new interest, as the representative 
of a class of disorders which has revealed the essential 
importance to man of heretofore unknown dietary 
The prevention of scurvy by supplying the 
effective antiscorbutic, vitamin C, has become one of 
the dictates of modern hygiene. Almost 200 years ago 
a physician wrote: “Seek the cure of scurvy neither in 
the armamentarium of the physician nor in the apothe- 
cary shops. The druggist will be of as little aid to you 
as the art of the surgeon. On the other hand, employ 
fresh vegetables, the juice of fresh antiscorbutic plants, 
oranges and lemons or the juice of those fruits pre- 
served with sugar; in this way without other means you 
will be able to overcome this terrible disease.” * 

Today almost every baby in this country is expected 
to profit by such advice. It has accordingly become 
important to learn what the ready sources of vitamin C 
are. It is not always possible to have fresh foods that 
exhibit antiscorbutic potency available everywhere and 
at a reasonable cost. The vitamin has not yet been 
isolated in purity nor is its precise chemical composition 
established ; hence it must still be secured from natural 
sources. The efficacy of these needs to be carefully 
established. This advice is supported by an interesting 
chapter of antiscorbutic history. The juices of oranges 


factors. 





1. Hess, A. F.: Scurvy, Past and Present, Philadelphia, J. B. Lippin- 
cott Company, 1920. 
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and lemons have long been known to be efficacious. It 
was supposed for a time that the juice of limes shared 
this potency; and it was assumed that the use of 
so-called lime juice was responsible for the disappear- 
ance of scurvy from the British navy in the first decade 
of the nineteenth century. English biochemists have 
pointed out, however, that the lime juice which gained 
this great reputation in the navy some 125 years ago 
was in reality lemon juice, and that it was not until 
about 50 years ago that lime juice was really used, 
These authors show—by one of those striking human 
experiments which, occasionally, is available—that, in 
a polar exploration organized in 1850, lemon juice was 
issued to each man and no case of scurvy developed, 
whereas in a similar expedition which went out in 1875 
lime juice was issued and scurvy developed the follow- 
ing spring with great severity among the sledge crews, 
This investigation, therefore, seems to prove, as Hess 
points out, that lime juice, the prototype of antiscor!1 
tics, has been accorded a false position; that in real: y 
the sailors of the past have been protected by lem n 
juice. 

Antiscorbutic foods are singularly subject to vario 


7 


wn 


deleterious influences. Vitamin C tends to be que 
thermolabile if it is heated in contact with oxygen r 
air, particularly in an alkaline medium. In a medii un 
of acid reaction, and with rapid heating particularly 1 
the absence of oxygen, the vitamin can better be p: - 
served. In fact, citrus fruit juices can be desiccat 1 


oO 


without serious deterioration if suitable precautions : 
taken. There has been much confusion about t!.s 
ready destruction of vitamin C, and other vitamins | y 
analogy, as a result of heat in cookery or preservati n 
by heat sterilization. . Today, however, fruits aid 
vegetables can be canned and dried without serio:is 
detriment from the standpoint of retaining antiscorbu''c 
properties. The current confusion has led to tile 
demand for dependable assurances in the case of 
processed foods, particularly those that are preserved 
by heat, desiccation or chemical means. 

The Committee on Foods sponsored by the American 
Medical Association is endeavoring to promote a manu- 
facturers’ attitude so that the products now marketed 
with claims of antiscorbutic virtues will measure up to 
the promises on the labels or in the advertising columns. 
Manufacturers deserve credit for the progress that has 
been instituted during the past few years. An indica- 
tion of the uncertainties and disappointments that may 
be encountered is illustrated in recent studies by Wil- 
liams and Corran? on the preservation of the anti- 
scorbutic vitamin in lemon juice. Zilva,* who has had 
large experience with the problem, suggests that the 
stability of the vitamin C in this material is conditioned 
by the presence of a reducing principle and of a factor 
the functioning of which is destroyed by heat. Studies ” 





2. Williams, J., and Corran, J. W.: The Preservation of the Anti- 
scorbutic Vitamin in Lemon Juice, Biochem. J. 24: 37, 1930. 

_ 3. Zilva, S. S.: The Antiscorbutic Fraction of Lemon Juice: VII. 

Biochem. J. 22: 779, 1928. 
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indicate that those substances which exert the strongest 
preservative effect against gross fermentation possess 
the greatest destructive action on the antiscorbutic 
vitamin system. The juice that contained no added 
preservative retained its antiscorbutic potency to a 
great extent. The results with acid are particularly 
significant, since they indicate that the antiscorbutic 
vitamin is extremely unstable under conditions which 
are detrimental to the development of molds and bac- 
teria. Thus there are dilemmas that remain to be 
mastered in the marketing of a permanently potent 
juice. Possibly a greater opportunity lies in methods of 
desiccation. Of course, the isolation of the active 
principle as such might solve all the difficulties. 





PHYSIOLOGIC FACTORS IN THE 
CONQUEST OF HIGH 
ALTITUDES 

Life at high altitudes involves the possible effects of 
a number of environmental factors that are not active 
during residence at the lower levels to which most per- 
sons are accustomed. Foremost is the lowered baro- 
metric pressure and the consequently diminished 
oxygen tension of the inspired air. There are other 
features that often obtrude themselves into a stay far 
above the sea level; among them may be a generally 
lowered humidity, low temperatures, altered solar 
radiation, and wind velocities. Interest in the physio- 
logic responses to the conditions at high altitudes has 
been intensified in recent years, particularly in view of 
the growing importance of aviation in peace as well as 
in war, in commerce no less than in exploration. Trans- 
fer to an environment of lowered oxygen tension 
promptly brings about a series of compensatory mani- 
festations in the organism. Most conspicuous is the 
change in the oxygen-carrying capacity of the blood. 
There is a rapid increase in hemoglobin, the respiratory 
pigment, and in the number of red blood corpuscles 
during the first few days at high altitudes, followed by 
a more gradual increase, which may extend over 
several weeks. This contributes an important feature 
in acclimatization. An increase of more than 30 per 
cent in the content of hemoglobin in the blood has been 
observed after a stay at an altitude of 3 miles. 

The researches of Grollman* of Johns Hopkins 
University on the summit of Pike’s Peak in Colorado, 
about 14,000 feet above sea level, have furnished 
evidence of a further physiologic adaptation that has 
heretofore been either denied or debated. The cardiac 
output is augmented under the influence of the lowered 
oxygen tension. Grollman had previously demonstrated 
that such factors as cold and psychic disturbances may 
affect the labile function that has been mentioned. The 
extraneous factors other than barometric pressure were 





1. Grollman, A.: Physiological Variations of the Cardiac Output of 
Man; VII. The Effect of High Altitude on the Cardiac Output and Its 
Related Functions: An Account of Experiments Conducted on the Sum- 
mit of Pike’s Peak, Colorado, Am. J. Physiol. 93:19 (May) 1930. 
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adequately controlled in his measurements on Pike's 
Peak, where the alveolar oxygen tension allows only 
about 86 per cent saturation of the arterial blood. The 
cardiac output of young persons under such conditions 
is gradually increased during the days following arrival 
from a low altitude but declines again and resumes its 
normal sea level value within about two weeks. 

According to Grollman’s measurements the cardiac 
output of his subjects gradually increased on the sum- 
mit of Pike’s Peak, reaching a maximum of about 40 
per cent above its sea level value on the fifth day after 
arrival on the peak. It then gradually declined again to 
its normal value. There is a definite relation between 
the cardiac and the hematopoietic reactions to high 
altitudes, the former being more rapid in its develop- 
ment and being gradually replaced in its function by 
the latter. Both factors aim to furnish the tissues with 
their normal supply of oxygen and overcome any deficit 
occasioned by the low oxygén tension of the atmos- 
phere. He visualizes the Ganges occurring in the 
process of acclimatization, thén, as consisting of a series 
of changes in the organism which, among other things, 
also results in an acceleration of the cardiac output. 
Although the arterial blood reaching the tissues has a 
lower oxygen tension than at sea level, the mixed venous 
blood, owing to the increased cardiac output, has 
approximately the same oxygen tension as at sea level. 
And it is the oxygen tension of this mixed venous blood 
(i. e., the blood leaving the tissues) that is most prob- 
ably best representative of the oxygen tension of the 
tissues. Hence, owing to the increased cardiac output, 
the tissues themselves are maintained in a constant 
internal environment as far as oxygen is concerned. 
However, soon after arrival at a high altitude the 
hematopoietic function of the organism is stimulated 
and a great increase in the hemoglobin content of the 
blood results. As the hémoglobin content of the blood 
increases, the cardiac output in turn decreases, the 
increased oxygen capacity of the blood replacing the 
increased cardiac output as a means of supplying the 
tissues with their normal oxygen content. When the 
hemoglobin content reaches its maximum, the cardiac 
output has returned to normal. The promptly increased 
cardiac output may be an important factor in causing 
the disappearance of the symptoms of torpor, malaise 
and anorexia that constitute mountain sickness. 

Pike’s Peak is less than 3 miles above sea level, yet 
it offers respiratory problems to many who attain its 
top even without physical effort. This circumstance 
will enable one to appreciate more keenly what has 
been involved, from a physiologic standpoint, in the 
altitude record for airplanes. June 9, Lieutenant 
Soucek of the United States Navy reached a height of 
43,166 feet, exceeding the German record by 1,044 
feet. To most persons the attainment of an altitude of 
8 miles will mean little other than a flight “stunt.” Yet 
it involved a battle against intense cold and extremely 
low oxygen tension besides the problems of the flying 
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machine itself. Obviously, such altitudes could not be 
endured without the aid of supplementary oxygen for 
respiration and artificial heating of the aviator’s cloth- 
ing. Twenty thousand feet—about 4+ miles—has pre- 
sented the limitations to unaided ascent afoot in the 
Himalayas. These details serve to emphasize what 
man must contend with to attain the upper reaches of 
the atmosphere and how he has endeavored to over- 
come the physiologic as well as the more obvious 
obstacles interposed by nature. 


RENAL RICKETS—AN UNDESIRABLE 
DESIGNATION? 


For more than half a century it has been known that 
chronic interstitial nephritis in young persons may be 
accompanied by retardation of growth and develop- 
ment, especially of the secondary sex characteristics, 
and by rachitic-like bony deformities. The condition 
has often been designated as renal dwarfism or renal 
infantilism, the latter perhaps being the most compre- 
hensive and descriptive term.’ No theory has yet been 
generally accepted as explaining in any adequate way 
the genesis of the disorder. Early diagnosis is often 
difficult. 
nephritis,?> so that renal infantilism may have its 
Infection 


There are records of so-called congenital 


ctiologic beginnings in intra-uterine life. 
doubtless plays an important part, although the primary 
focus or the time of onset of the renal lesion has not 
been definitely established in any case. 

The osseous changes are always conspicuous, so that 
the bones often show no signs of active ossification in 
Indeed, decalcification is not 
The bone deformities have 


the youthful patients. 
infrequently demonstrable. 
been described * as those of true low-calcium rickets. 


Perhaps this accounts for the designation ‘‘renal 
rickets,” sometimes used for the disorder. According 


to Schoenthal and Burpee* of St. Louis, two types 
of renal rickets may be distinguished: one, due to con- 
genital malformation of the kidney or urinary tract; 
another, due to a chronic renal insufficiency of the 
character of a chronic interstitial nephritis becoming 
manifest later in childhood. The blood changes in the 
St. Louis cases were significant and included a moder- 
ately low total base, low bicarbonate, low protein, low 
calcium, high phosphate and high nonprotein nitrogen ; 
both calculated and observed osmotic concentrations 
exceeded the normal. Chronic acidosis was present 
over a long time. 

Evidently the renal insufficiency is the prime factor. 
It leads to an acidosis which is supposed to cause a 
mobilization of calcium from the bone, resulting in 





1. A review of the literature of the subject is given by Hunt, F. C.: 
Renal Infantilism, Am. J. Dis. Child 34: 234 (Aug.) 1927. 

2. Karsner, H. T.: Congenital Nephritis, Proc. Path. Soc. 
1909, 

3. Parsons, L. G.: 


12: 16, 


The Bone Changes Occurring in Renal and Coeliac 


Infantilism and Their Relationship to Rickets, Arch. Dis. Childhood 2: 1 
(Feb.) 1927. 

4. Schoenthal, Ludwig; and Burpee, Claude: 
Dis. Child. 39:517 (March) 1930. 
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COMMENT 





decalcification. Schoenthal and Burpee have pointed 
out, however, that the usual methods of treatment of 
rickets, such as the administration of vitamin D, are 
ineffective in the case of renal rickets. Replacement 
of the depleted base, calcium and phosphate, is a logical 
method of treatment, although the effects are merely 
temporary unless the treatment is continuous. This 
may be accomplished by the administration of an alka- 
line ash diet, together with calcium acetate. In view 
of this it may be questioned whether the current desig- 
nation “renal rickets” which stresses an incident bony 
defect should not be abandoned in favor of the more 
comprehensive terms, notably renal infantilism. This 
would serve at least to discourage the emphasis that the 
implication of “rickets” is likely to place on specific 
antirachitic treatment to the exclusion of far more 
important therapeutic measures. 


Current Comment 





DETERMINANTS OF PROFESSIONAL 
ACHIEVEMENT 

The annual session of the Association in Detroit 
was marked by many unusual features. It was super- 
lative in the scope of material presented, surpassing in 
hospitality and entertainment, efficient in scientitlic 
interest, and extraordinary in public interest. <A 
unique feature was the presentation of emblems 
commemorating the services of ex-presidents of the 
Association, a beautiful ceremony described elsewhere 
in this issue. Associated with this ceremony was 
a dinner given in honor of the ex-presidents at the 
Detroit Yacht Club by the Michigan State Medica! 
Society. At this dinner Dr. C. G. Jennings of Detroit, 
for fifty years a practitioner of that city, presided. 
leach of the presidents who were present he introduced 
as “the most distinguished past-president of the Asso- 
ciation,” a reiteration which gained in impressiveness 
with each repetition. The happy thought had occurred 
to Dr. F. C. Warnshuis, secretary of the Michigan 
State Medical Society and speaker of the House of 
Delegates of the American Medical Association, to sug- 
gest to each of the speakers that in his response he tell 
briefly the factors which he deemed most responsible 
for his achievements. The responses were earnest, 
sincere, sentimental and thereby intensely moving. To 
summarize them adequately would be impossible; they 
merit complete transcription, which will be made avail- 
able through the Journal of the Michigan State Medical 
Society. Dr. Frank Billings told of his early asso- 
ciation with Christian Fenger; Dr. W. J. Mayo of the 
microscope purchased for him and his brother by their 
father; Dr. C. H. Mayo spoke of the enlightening 
qualities of travel; Dr. Alexander Lambert of the 
influence of his father and of a directed study of 
physiologic chemistry; Dr. Bevan told of his associa- 
tion with the Council on Medical Education, and Dr. 
Hubert Work credited to his activities in organized 
medicine all of the success that has come to him. Dr. 
de Schweinitz spoke of a devoted father; Dr. Pusey of 
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a father who was a country doctor; Dr. Haggard of a 
father who taught obstetrics in Vanderbilt University ; 
Dr. W. C. Phillips of a helpful friend; Dr. Jabez N. 
Jackson spoke of a father who had preceded him in 
niedicine. It was obvious that practically every one of 
these leaders in medicine had had in his youth the 
guidance, the help and the inspiration of a father who 
had urged him onward. Perhaps in no other of life’s 
many activities does this relationship so commonly 
obtain, and when it is not the father who brings about 
professional success the determining factor will be 
found again and again to be the leadership, advice and 
friendship of a medical preceptor. One may analyze 
the careers of medical celebrities by the thousands and 
invariably arrive at these determinations. One wonders 
if the medical education of today with its depersonal- 
ization, its separation of the student from intimate 
association with his clinical teachers, its abolishment of 
the preceptor system, will produce the effective results 
that have been produced by the methods of the past. 
If one medical college produces thirty conspicuously 
-uccessful men in a class of one hundred studied after 
twenty years, and another medical college produces two 
out of one hundred, and if each of the successful men 
assigns the major share of credit for his accomplish- 
ment to intimate association with leaders in medicine 
immediately after his internship, there is something in 
ihose associations that should be maintained. Appar- 
ontly the formula that a wise medical father plus a 
kindly and distinguished preceptor plus a boy of good 
tock from a good school make a great physician is 
axiomatic and requires no proof. 


WELFARE OF THE BLIND 

Man places a higher value on sight than on any other 
of his special senses. To learn what is being done for 
the sightless, the League of Nations sent a question- 
naire to fifty-seven countries and incorporated the 
twenty-six replies received in a recent report. The 
purpose was to obtain information about the various 
programs for the welfare of the blind and then to offer 
a uniform system of education and welfare having to 
do with vocational training. It is important in con- 
sidering the welfare of the blind not to think of them 
as a group who share a common handicap, for each 
individual has peculiar gifts. The outlook of a child 
who has never seen differs from that of a child who 
once had sight. Many blind children are suspected of 
mental deficiency when they merely suffer from the 
results of improper treatment. Some blind persons 
may be able to carry on an occupation independently ; 
others may need supervision at home, and others may 
need constant watching and help in a special workshop. 
An economic classification of the blind suggested 
includes (1) the employable, who are capable of attain- 
ing economic independence by vocational training, and 
(2) the unemployable, who have physical or mental 
defects in addition to blindness. Welfare work in their 
behalf consists in providing financial assistance and 
general social service. In the administration of wel- 





1. Report on the Welfare of the Blind in Various Countries, Health 
Organization of the League of Nations, Official No. C. H. 818, Geneva, 
September, 1929. 
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fare to the blind, they should be segregated into several 
groups. Today the preschool children comprise the 
smallest group, as a result of the successful campaign 
against ophthalmia neonatorum. In Switzerland, 
parents are advised to treat the blind child as if it 
could see; to teach it to use its limbs and senses by 
giving it objects to handle; to teach it to walk when 
other children do; to teach it to dress and eat unas- 
sisted; to watch its deportment carefully, and to allow 
it to play in the open with other children. The elemen- 
tary school group comprises the blind from 8 to 16 
years of age. The usual schooling is given them, aug- 
mented with especial attention to training their tactile 
sense and to training in music. For the adolescent 
or adult blind group, the vocational training advised 
must have in view a profession that is not overcrowded, 
thus avoiding strong competition. Their field is nar- 
rowed to piano tuning, massage, industrial trades, 
housekeeping and small farming. Some countries give 
courses through which blind persons can recover skill 
lost through lack of practice and learn new methods. 
For this group, welfare work includes vigorous propa- 
ganda in order that the public and employers, especially, 
may understand that blind workers can be efficient. The 
most important group of blind, numerically, is the 
unemployable, most of whom are aged. An average 
of $300 a year is needed to care for each one. These 
can be cared for best in institutions. 





Association News 


THE DETROIT SESSION 
Presentation of Emblems to Past-Presidents 


A unique and impressive feature of the opening meeting of 
the Detroit session was the presentation to living past-presidents 
of the Association of an emblem to be worn on official occasions, 
commemorating service to the organization. Following the usual 
features of the opening meeting, including addresses of welcome, 
the introduction of the President and the President’s address, the 
presentations were made by Dr. Edward B. Heckel, chairman 
of the Board of Trustees, who was assisted in the investiture 
by Dr. J. H. J. Upham, vice chairman. Several of the ex-presi- 
dents were unable to be present. Their medals were received 
for them by other officers of the Association or by members 
en for the purpose. In opening the ceremony, Dr. Heckel 
said: 


Mr. President, Honored Guests, Fellows and Members of the 
American Medical Association. Ladies and Gentlemen: 


For some time it had been in the minds of the members of 
your Board of Trustees to do something in a concrete way to 
recognize the services to scientific medicine of its presidents, so 
that these representatives of the greatest medical organization 
in the world might possess, as evidence of the honor bestowed 
upon them, something which might become an heirloom to be 
handed down to posterity. 

In 1927 a committee of the Board of Trustees was appointed 
to take the subject under advisement. In due time it was decided 
to have a gold medal struck to commemorate the presidency of 
the recipient. The medal bears on one side a profile of 
Aesculapius, the Greek god of healing, and a rod and serpent, 
encircled by the words “American Medical Association Founded 
1847.” On the reverse side appears the name of the recipient 
and the year of his presidency, with a symbolic representation 
of healing herbs. 

In bestowing these medals, we are mindful of the fact that 
the titles do not reflect honor on these men as much as the men 
reflect honor on the titles. 

We are happy to have most of the living ex-presidents present 
with us. William Williams Keen, who is in his ninety-fourth 


















































118 


year, is unable to be present. His medal will be received by 
Dr. W. J. Mayo. 

Dr. Heckel then read statements concerning the medical 
achievements of those who received the medals, and passed the 
emblems to Dr. Upham, who fastened them upon the recipients. 
‘The statements follow. 


distinguished son of Pennsylvania; pre- 
eminent in the field of medicine; educated at Jefferson Medical College; 
with honorary degrees from various educational institutions; a 
surgeon of national and international fame begun in the Civil War; a 
renowned teacher of surgery; recipient of many decorations, and President 
of the American Medical Association, 1900-1901. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the Board of Trustees of the American Medical 
Association. 

Frank Billings: 
Northwestern 


William Williams Keen: A 


many 


authority of the 


A noble son of the great state of Wisconsin; educated 
in medicine at University; many honorary 
degrees at various institutions; a great teacher and a greater builder of 
medical institutions; a leader of medical service during the World War; 
decorated by Belgium and France; an inspiration in the growth and 
development of the American Medical Association for thirty years, and 
President, 1902-1903 and 1903-1904. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association, 


recipient of 


William James Mayo: A werthy son of the state of Minnesota; edu- 
cated in medicine at the University of Michigan; creator of the Mayo 
Clinic and of the Mayo Foundation; recipient of many honorary degrees 

various educational institutions; decorated by Sweden and Cuba; med- 
ical adviser during the World War; president of many medical and sur- 
gical organizations, and President of the American Medical Association, 
1906-1907. 

This medal will bear evidence of this fact, which is bestowed upon you 
authority of the Board of Trustees of the American Medical 
Association. 

William Henry Welch, who just recently had a world-wide celebration 

his eightieth birthday, is detained in California on account of various 

tivities that require his attention. 

A few days ago we received the following telegram: 


June 16, 1930. 


by the 


Pasadena, Calif. 
Dr. Edward B. Heckel, 

Pittsburgh, Pa. 
I am deeply disappointed that engagements accepted for work at 
Huntington Library prevent my attendance at the Detroit session 
of the American Medica! Association. I appreciate highly the 
action of the Trustees in conferring medals on ex-presidents. No 
greater honor has come to me than the Presidency of this Associa- 
tion; no birthday message gratified me more than the felicitations 
which you sent me in behalf of the Trustees. Please convey to 
the Trustees, officers and members my cordial thanks, greetings 
and best wishes, as well as my regrets to be absent from the meet- 
ing in Detroit. Witiram H. WELcuH. 


Dr. Welch’s medal will be received by Dr. W. S. Thayer. 

William Henry Welch: An illustrious son of the state of Connecticut; 
educated in medicine at Columbia University; the recipient of many 
honorary degrees at leading American and foreign universities; a renowned 
teacher of pathology and public health; a leader in medical work during 
the World War; decorated by Japan, Serbia and France; a noted con- 
tributor to medical literature, and President of the American Medical 
Association, 1910-1911, 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Rupert Blue: A worthy son of the state of North Carolina; educated 
in medicine at the University of Maryland; a devotee of the United 
States Public Health Service; Surgeon-General of the United States 
Public Health Service, 1912-1920; an indefatigable foe to the transmis- 

on of plague and infection; decorated by France, and President of the 
American Medical Association, 1916-1917. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Charles Horace Mayo: A distinguished son of the state of Minnesota; 
educated in medicine at Northwestern University; co-founder with his 
illustrious brother, William James Mayo, of the Mayo Clinic and of the 
Mayo Foundation; recipient of many honorary degrees at many educa- 
tional institutions; served as health officer and as a member of the school 
board in his local county, and President of the American Medical Asso- 
ciation, 1917-1918. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Arthur Dean Bevan: A worthy son of the state of Illinois; educated 
in medicine at Rush Medical College; distinguished teacher of anatomy 
and surgery; a contributor to surgical literature; a distinguished worker 
as chairman of the Council on Medical Education and Hospitals, doing 
much to advance medical teaching, and President of the American Med- 
ical Association, 1918-1919. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 


Association. 
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Alexander Lambert: A distinguished son-of the state of New York; 
educated in medicine at Columbia University; a great teacher of medi- 
cine; a colonel in the Medical Corps during the World War; head of 
the American Red Cross in France in 1917; a contributor to the litera- 
ture of clinical medicine, and President of the American Medical Associa- 
tion, 1919-1920. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

IVilliam Clarence Braisted: A noble son of the state of Ohio; educated 
in medicine at Columbia University; a devoted member of the United 
States Navy Medical Corps, having served in all parts of the world; 
equipped and fitted out the ship Relief; attending physician at the White 
THiouse during President Roosevelt’s administration; decorated by Japan 
and Venezuela, and President of the American Medical Association, 1920- 
1921. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Hubert Work: A distinguished son of the state of Pennsylvania; edu- 
cated in medicine at the University of Pennsylvania; recipient of honorary 
degrees at other universities; rendered distinguished service during the 
World War; served as Postmaster General and as Secretary of the 
Interior with great distinction; chairman of the National Republican Com- 
mittee; first chairman of the House of Delegates of the American Medical 
Association, and President of the American Medical Association, 1921-1922. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

George Edmund de Schweinitz: A noble son of the city of Philadelphia, 
Pennsylvania; educated at the University of Pennsylvania; recipient of 
many honorary degrees at various institutions; a distinguished ophtha! 
mologist; author of many contributions which have enriched ophthalmologic 
literature; the recipient of many medals for distinguished service in the 
field of ophthalmology; rendered illustrious service during the World War; 
a famous teacher of ophthalmology in his alma mater, and President of 
the American Medical Association, 1922-1923. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Ray Lyman Wilbur: A distinguished son of the state of Iowa; edu- 
cated in medicine at Cooper Medical College; recipient of many honorary 
degrees at various universities; distinguished clinician, teacher and presi- 
dent of Stanford University; served with Hoover on the Food Adminis- 
tration during the World War; exponent of modern medicine; in the 
President’s cabinet; second physician to be Secretary. of the Interior, 
and President of the American Medical Association, 1923-1924. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medicil 
Association. 

William Allen Pusey: A noble son of the state of Kentucky; educated 
in medicine at the New York University; distinguished teacher of dern 
tology; editor of the Archives of Dermatology and Syphilology; chairman 
of the committee’ for handling venereal diseases during the World War; 
corresponding member of several foreign societies; contributor to the 
literature of dermatology and syphilology, and President of the American 
Medical Association, 1924-1925. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

William David Haggard: A distinguished son of the state of Tennessec; 
educated in medicine at the University of Tennessee; teacher of surgery 
in his Alma Mater; rendered distinguished service both at home and 
abroad during the World War; devoted servant of the American Medical 
Association on committees, councils and scientific sections, and President 
of the American Medical Association, 1925-1926. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Wendell Christopher Phillips: A noble son of the state of New York; 
educated in medicine at the New York University; a leader in laryn- 
gology and otology and a generous contributor to the literature; a (lis- 
tinguished teacher; a distinguished Trustee of the American Medical 
Association; founder of the American Federation of Organizations for the 
Hard of Hearing, and President of the American Medical Association, 
1926-1927. 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Jabez North Jackson: A distinguished son of the state of Missouri: 
educated in medicine at the University Medical College of Kansas City; 
recipient of honorary degrees at other universities; a noted teacher of 
anatomy and surgery in his Alma Mater; served with distinction during 
the Spanish-American War, and President of the American Medical Asso- 
ciation, 1927-1928. 

This medal will bear evidence ef this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. on 

William Sydney Thayer: A noble son of the state of Massachusetts; 
educated in medicine at Harvard University; recipient of honorary degrees 
at other universities; a notable contributor to medical literature; a dis- 
tinguished teacher much beloved by his students everywhere; during the 
World War a leader of both the Medical Corps and the Amercan Red 
Cross Mission to Russia; decorated by France and Russia, and President 
of the American Medical Association, 1928-1929. 
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This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association. 

Malcolm La Salle Harris: A distinguished son of the state of Illinois; 
educated in medicine in Rush Medical College; a member of many sur- 
gical societies; has contributed much to organized medicine as a dis- 
tinguished member of the House of Delegates, of the Board of Trustees 
and of the Judicial Council; a devotee of social conditions as they con- 
cern the physician, and President of the American Medical Association, 
1929-1930, 

This medal will bear evidence of this fact, which is bestowed upon you 
by the authority of the Board of Trustees of the American Medical 
Association, 


THE WOMAN’S AUXILIARY 


Reports of Committees and Election of Officers at 
Eighth Annual Session 


The Woman’s Auxiliary to the American Medical Association 
held its eighth annual session in Detroit, June 23-26. The 
attendance at the meetings numbered 403 (delegates, 84; alter- 
nates, 38; members, 281). 

The Organization Committee chairmen reported a listed 
nembership of 12,100 and a paid to date membership of 10,220 
n thirty-six states and the District of Columbia. Three new 
tates were organized during the year. The apparent decrease 
is due to the change in fiscal years. 

The Program Committee (Health Education) reported on the 
eratifying reception of the “study envelops.” The state 
auxiliaries have not only used them in their counties. but have 
put them into other women’s organizations in which Auxiliary 
members work. One state reported having placed 2,000 copies 
of “Common Defects in Children” in 800 units of the National 
Congress of Parents and Teachers. 

The Hygeia chairman reported an increasing interest on the 
part of teachers in grade schools, high schools and colleges in 
Hygeia as an instrument of health education and recommended 
that the auxiliaries raise funds (by entertainments or other 
means) to enable them to place Hygeia in the hands of teachers 
and other leaders of youth. 

The Press and Publicity Committee reported on the work of 
aiding state auxiliaries to secure space in their state medical 
journals for regular news and editorial articles. A_ steadily 
increasing number of state editors were reported giving regular 
space, and state auxiliaries were urged to use their state journals 
for educational work among their own members. 

The Public Relations Committee reported the result of a 
thorough study of the extent to which state health departments 
are being supported by public health education work on the part 
of women’s organizations, including the auxiliary. A study of 
the replies to a questionnaire sent to state health departments 
shows that an extensive field of usefulness is opening to 
auxiliaries in the opportunity for unifying the health education 
work of women’s clubs under the direction of state and local 
health departments. 

The Legislative Committee reported that it had not been 
called on for any work by the Auxiliary’s Advisory Council of 
the American Medical Association. 

The treasurer and finance chairman reported a balance of 
about $1,550 and an estimated income from dues the coming 
year of $2,500, and presented a budget based on $4,500, which 
was accepted. 

The Revisions Committee presented an amendment to article 7, 
section 1, of the By-Laws (to be acted on in 1931), in requiring 
that state dues be in the hands of the national treasurer, 
March 31, the end of the national fiscal year, as the basis of 
state representation at the following national convention. 

The Printing Committee reported that printing contracts had 
in every case been placed with the lowest bidder. 

The Social Committee reported on detailed convention 
arrangements. 

The Special Committee on Treasurers’ Blanks reported that 
all except three states had accepted and were using the books 
of treasurers’ quadruplicate blanks, furnished gratis to the states 
by the Auxiliary. All states were urged to adopt this system 
of reporting membership in order to establish accuracy of 
records in the national auxiliary office. 


State reports brought out the fact that the state auxiliaries 
are not only doing social and benevolent work but also arousing 
an increasing interest in the importance of preventive medicine. 

Interesting health projects and demonstrations in numerous 
counties were discussed. Detailed reports of these may be 
obtained by Auxiliary members on application to the correspond- 
ing secretary. 

At a luncheon, June 24, the members were addressed by Drs. 
Malcolm L. Harris of Chicago, William Gerry Morgan of 
Washington, D. C., and J. H. Upham of Columbus, Ohio. Dr. 
Charles Mayo gave an inspiring address on the existing desire 
of the public for authentic information relative to better health 
and the Auxiliary’s opportunities in that direction. 

The following are the officers and committee chairman for 
the year 1930-1931: 

President—Mrs. J. NEwToN HUNSBERGER, Norristown, Pa. 
President-Elect—Mrs. A. B. McGLotutan, St. Joseph, Mo. 
Vice Presidents— 

Mrs. SouTHGATE LercuH, Norfolk, Va. 

Mrs. JAMES BLAKE, Hopkins, Minn. 

Mrs. C. W. Garrison, Little Rock, Ark. 

Mrs. JAmMEs F. Percy, Los Angeles. 

Treasurer—Mrs. F. L. Apatr, Chicago. 

Recording Secretary—Mrs. A. T. McCormack, Louisville, Ky. 
Corresponding Secretary—Mrs. H. C. Popatt, Norristown, Pa. 
Directors for one year— 

Mrs. GeorGE H. Hoxie, Kansas City, Mo. 

Mrs. ALLEN H. Bunce, Atlanta, Ga. 

Mrs. Cuar_es E. Sears, Portland, Ore. 

Mrs. G. Henry Munpt, Chicago. 

Directors for two years— 

Mrs. BasiL L. CONNELLY, Detroit. 

Mrs. Eporatm R. Mutrorp, Burlington, N. J. 

Mrs. Frank W. Crecor, Indianapolis. 

Historian—Mrs. S. C. Rep, Houston, Texas. 


CHAIRMEN OF STANDING COMMITTEES 


Organization—Mrs. SouTuGaATE LeiGu, Norfolk, Va. 
Program—Mrs. E. V. DePeEw, 115 East Agarita Avenue, San 
Antonio, Texas. 
Hygeia—Mrs. R. N. HERBERT, 1509 Stratton Avenue, Nash- 
ville, Tenn. 

Press and Publicity—Mrs. Jonn O. McREYNOLDs, Maple Ter- 
race, Dallas, Texas. 

Public Relations—Mrs. A. Haines Lippincott, 406 Cooper 
Street, Camden, N. J. 

Legislation — Mrs. Ermer L. Watney, 18224 Wildmere, 
Detroit. 

Finance—Mrs. T. O. FREEMAN, 1204 Wabash, Mattoon, III. 

Revisions—Mrs. W. Wayne Bascock, 1720 Spruce Street, 
Philadelphia. 

Printing—Mrs. Epcar E. Buyers, DeKalb Street, Norris- 
town, Pa. 

Social—Mrs. WALTER JACKSON FREEMAN, 1507 Spruce Street, 
Philadelphia. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 o'clock, 
daylight saving time, on Monday, Tuesday, Thursday and Satur- 
day, over Station WBBM (770 kilocycles or 389.4 meters). 

The program for the week of July 14-19 is as follows: 

July 14. Common Sense in Mouth Hygiene. 

July 15. The Pure Food Law. 

July 17. Training the Child to Obey. 

July 19. Citizen or Criminal. 


Five Minute Health Talks may be heard over the Columbia 
Broadcasting System daily from 1 to 1: 05, daylight saving time. 
The program for the week is as follows: 


July 14. Can You Breathe Through Your Nose? 
July 15. Infected Wounds. 

July 16. Nerves. 

July 17. Safety First on Your Vacation. 

July 18. What and How Do You Eat? 

July 19. Tourist Camps. 
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PROCEEDINGS OF THE DETROIT SESSION 





MINUTES OF THE EIGHTY-FIRST ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT DETROIT, MICHIGAN, JUNE 23-27, 1930 


(Concluded from page 53) 





MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 


WEDNESDAY, JUNE 25—AFTERNOON 


The meeting was called to order at 2 o'clock by the chair- 


man, Dr. Ernest E. Irons, Chicago. 

Dr. M. A. Rabinowitz, Brooklyn, read a paper on “Atrophy 
of the Liver Due to Cinchophen Preparations.” Discussed by 
Torald Sollmann, Cleveland; P. S. Hench, Rochester, 
Minn.; Alexander Lambert, New York; L. G. Rowntree, 
Rochester, Minn.; W. S. Collens, Brooklyn, and M. A. Rabino- 
witz, Brooklyn. 

Dr. Robert B. Osgood, Boston, read a paper on “The Ortho- 
pedic Aspects of Chronic Arthritis.” Discussed by Drs. Ralph 
Pemberton, Philadelphia; Russell L. Cecil, New York; W. P. 
Holbrook, Tucson, Ariz., and Robert B. Osgood, Boston. 

Dr. L. M. Warfield, Milwaukee, read a paper on “Hypo- 
thyroidism.” Discussed by Drs. T. L. Squier, Milwaukee; 
C. N. Hensel, St. Paul; L. Lichtwitz, Altona, Germany, and 
L. M. Warfield, Milwaukee. 

Dr. J. B. Herrick, Chicago, read a paper on “The Clinical 
Signs of Heart Disease, with Particular Reference to Etiology.” 
Wearn, Cleveland, read a paper on “The 
Blood Vessels in the Heart Valves to 


Drs. 


Dr. Joseph T. 
Relationship of 
Endocarditis.” 

Dr. C. Sidney Burwell, Nashville, Tenn., read a paper on 
“The Progressive Nature of Heart Failure.” 

These three papers were discussed by Drs. R. H. Halsey, 
New York; Emanuel Libman, New York; Fred M. Smith, 
lowa City; Wallace M. Yates, Washington, D. C., and C. 
Sidney Burwell, Nashville, Tenn. 

Dr. W. J. Mayo, Rochester, Minn., read a paper on “Con- 
tributions of Medical Men to Surgical Progress.” Discussed 
by Drs, Frank Billings, Chicago, and M. W. Ireland, Wash- 
ington, D. C. 

THURSDAY, JUNE 26—AFTERNOON 

Dr. Charles H. Lawrence, Jr., Boston, read a paper on “The 
Significance and Treatment of Menstrual Disorders in Adoles- 
cent Girls.” Discussed by Drs. C. J. Marinus, Detroit; 
Charles Mazer, Philadelphia, and Charles H. Lawrence, Jr., 
Boston. 

Dr. O. W. Bethea, New Orleans, read a paper on “The 
Treatment of Pneumonia.” Discussed by Drs. W. C. Stoner, 
Cleveland, and O. W. Bethea, New Orleans. 

Dr. Ernest E. Irons, Chicago, read the chairman’s address. 

Dr. Henry W. Woltman, Rochester, Minn., read a paper on 
“Tumors Involving the Spinal Cord.” Discussed by ‘Drs. 
J. B. Ayer, Boston; C. H. Frazier, Philadelphia; Loyal E. 
Davis, Chicago, and Henry W. Woltman, Rochester, Minn. 

Drs. Stewart R. Roberts, Atlanta, Ga., and R. R. Kracke, 
Decatur, Ga., presented a paper on “Agranulocytic Angina.” 
Discussed by Drs. Nathan Rosenthal, New York; J. E. Talley, 
Philadelphia; J. E. Gordon, Detroit; F. G. Brigham, Boston; 
W. H. Gordon, Detroit, and Stewart R. Roberts, Atlanta. 

Dr. James S. McLester, Birmingham, Ala., read a paper’ on 
“Clinical Syndromes That Include Achlorhydria.” Discussed by 
Drs. L. Jackson Blair, Cleveland; G. B. Eusterman, Rochester, 
Minn., and James S. McLester, Birmingham, Ala. 


Fripay, JuNE 27—AFTERNOON 


The following officers were elected: chairman, Dr. L. W. 
Gorham, Albany, N. Y.; vice chairman, Dr. F. M. Smith, lowa 


City; secretary, Dr. Reginald Fitz, Boston; delegate, Dr. J. S. 
McLester, Birmingham, Ala.; alternate, Dr. W. L. Bierring, 
Des Moines, Iowa. 

Dr. C. C. Bass, New Orleans, read a paper on “The Treat- 
ment of Malaria, with Some Reference to Recently Promote: 
New Remedies. Discussed by Drs. L. L. Williams, Jr., Ricl- 
mond, Va.; A. E. Bunce, Atlanta, Ga.; C. D. Pillsbury, Wasli- 
ington, D. C., and C. C. Bass, New Orleans. 

Dr. Chevalier Jackson, Philadelphia, read a paper on 
choscopic Observations on the Mechanism of Physical Signs.” 
Discussed by Dr. L. H. Clerf, Philadelphia. 

Dr. W. B. Faulkner, Jr., San Francisco, read a paper on 
“Internal Drainage in Pulmonary Suppuration.” Discussed by 
Drs. John Alexander, Ann Arbor, Mich.; William Palmer 
Lucas, San Francisco; L. H. Clerf, Philadelphia, and W. B. 
Faulkner, Jr., San Francisco. 

Dr. Joseph L. Miller, Chicago, read “The Frank Billings 
Lecture: The Present Status of Nonspecific Therapy.” 

Dr. R. C. Brown, Chicago, read a paper on “The End- 
Results of the Medical Treatment of Peptic Ulcer.”  Dis- 
cussed by Drs. George B. Eusterman, Rochester, Minn.; H. L. 
Bockus, Philadelphia; G. G. Richards, Salt Lake City, and 
R. C. Brown, Chicago. 

Dr. Willard J. Stone, Pasadena, Calif., read a paper on 
“Dietary Facts, Fads and Fancies.” 

Dr. B. D. Bowen, Buffalo, read a paper on “The Economic 
Status of Diabetic Patients Before and After Treatment.” 
Discussed by Drs. S. S. Altschuler, Ann Arbor, Mich., and 
A. A. Herold, Shreveport, La. 


“Brot - 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
WEDNESDAY, JUNE 25—MOoORNING 

The meeting was called to order at 9 o'clock by the chair- 
nan, Dr. Frank H. Lahey, Boston. 

Dr. Harold M. Trusler, Indianapolis, read a paper on “Peri- 
tonitis: An Experimental Study of Healing in the Peritoneum 
and the Therapeutic Effect of Amniotic Fluid Concentrate.” 
Discussed by Drs. James F. Percy, Los Angeles; Herbert L. 
Johnson, Boston; Alton Ochsner, New Orleans, and Harold 
M. Trusler, Indianapolis. 

Dr. G. A. Hendon, Louisville, Ky., read a paper on “Venoc- 
lysis: The Description of a Method of Supplying Nutrition 
Fluids or Medication Through a Medium of Physiologic Solu- 
tions by Continuous Intravenous Administration.” Discussed 
by Drs. Lucian H. Landry, New Orleans; J. C. Ray, Louis- 
ville, Ky.; Paul Titus, Pittsburgh, and G. A. Hendon, Louis- 
ville, Ky. 

Dr. Waltman Walters, Rochester, Minn., read a paper on 
“The Indications and Results of Conservative Operations on 
the Kidney.” Discussed by Drs. H. G. Bugbee, New York; 
W. F. Harper, Selma, Ala.; George W. Reese, Shamokin, Pa., 
and Waltman Walters, Rochester, Minn. 

Dr. John Alexander, Ann Arbor, Mich., read’ a paper on 
“Nontuberculous Pulmonary Suppuration: Clinical Types and 
Their Treatment.” 

Dr. Richard H. Overholt, Philadelphia, read a paper on 
“Postoperative Pulmonary Hypoventilation : Factors Concerned 
in Its Production; an Experimental and Clinical Study.” 
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These two papers were discussed by Drs. George P. Muller, 
Philadelphia, and Carl R. Steinke, Akron, Ohio. 

Dr. Bertram E. Bernheim, Baltimore, read a paper on “Peri- 
arterial Sympathectomy.” Discussed by Drs. Byron Stookey, 
New York; W. J. Cassidy, Detroit; George P. Muller, Phila- 
delphia; George W. Reese, Shamokin, Pa.; David C. Straus, 
Chicago, and Bertram E. Bernheim, Baltimore. 

Dr. C. G. Toland, Los Angeles, read a paper on “Adenoma 
of the Parathyroid.” 

Dr. George M. Curtis, Chicago, read a paper on “Intra- 
thoracic Goiter.” 

These two papers were discussed by Drs. Russell M. Wilder, 
Chicago; Howard M. Clute, Boston, and Frank H. Lahey, 
Boston. 

Dr. Byron Stookey, New York, read a paper on “Taylor’s 
Hemilaminectomy for Removal of Spinal Cord Tumors.” Dis- 
cussed by Drs, Charles E. Dowman, Atlanta, Ga., and Byron 
Stookey, New York. 


THURSDAY, JUNE 26—MORNING 


Dr. Frank H. Lahey, Boston, read the chairman’s address, 
entitled “The Treatment of Gastric and Duodenal Ulcer.” 

Dr. Arthur M. Shipley, Boston, read a paper on “The Use 
of Tribromethanol in Anesthesia.” Discussed by Drs. S. Griffith 
ldavis, Baltimore; John S. Lundy, Rochester, Minn.; Joseph 
k. Guttman, Chicago, and Arthur M. Shipley, Baltimore. 

Dr. Dean Lewis, Baltimore, read a paper on “Sarcoma of 
Rone.” Discussed by Drs. Robert Cofield, Cincinnati, and Dean 
l.ewis, Baltimore. 

Dr. John B. Deaver, Philadelphia, read a paper on “The 
Sequelae of Biliary Tract Infection.” Discussed by Drs. W. D. 
Haggard, Nashville, Tenn.; F. F. Lawrence, Columbus, Ohio ; 
|. Payne Palmer, Phoenix, Ariz.; William J. Cassidy, Detroit, 
and John B. Deaver, Philadelphia. 

The following papers were read as a symposium on 
“Jaundice” : A 

Dr. E. Starr Judd, Rochester, Minn.: “Stone in the Ampulla 
of Vater.” 

Dr. R. L. Payne, Norfolk, Va.: “Relation of the Spleen to 
Jaundice.” 

Dr. M. A. Blankenhorn, Cleveland: “The Clinical Signifi- 
cance of Jaundice.” 

Dr. A. C. Ivy, Chicago: “Physiologic Disturbances Incident 
to Jaundice.” 

These four papers were discussed by Drs. F. C. Mann, 
Rochester, Minn.; Onis H. Horrall, Chicago; J. S. Diamond, 
New York, and M. A. Blankenhorn, Cleveland. 


Fripay, JUNE 27—MoRNING 


The following officers were elected: chairman, Dr. Allen B. 
Kanavel, Chicago; vice chairman, Dr. Frank Boland, Atlanta, 
Ga.; secretary, Dr. Fred W. Rankin, Rochester, Minn.; dele- 
gate, Dr. J. Tate Mason, Seattle, Wash.; alternate, Dr. E. P. 
Richardson, Boston. 

A resolution of thanks was voted to the members of the 
Local Committee on Arrangements for their thoughtful and 
painstaking attention to arrangements. 

A resolution of appreciation was voted to the Surgeon Gen- 
eral of the U. S. Army for the Army’s assistance, particularly 
in the fracture exhibit. 

The secretary was instructed to transmit these two resolutions. 

Dr. Joseph A. Pettit, Portland, Ore., read a paper on “Plastic 
Repair of Inguinal Hernia.” Discussed by Dr. Henry J. 
Vanden Berg, Grand Rapids, Mich. 

Dr. Arthur Dean Bevan, Chicago, read a paper on “The 
Problem of Tumors of the Breast as Seen by the mansiiten 
Practitioner and the General Surgeon.” 

Dr. Hugh H. Trout, Roanoke, Va., read a paper on “The 
Use of Radium and High Voltage Roentgen Therapy in Con- 
junction with Radical Operation for Cancer of the Breast.” 

These two papers were discussed by Drs. Dallas B. Phe- 
mister, Chicago; Martin Tinker, Ithaca, N. Y.; Jacob H. 
Vastine, Philadelphia; F. F. Lawrence, Columbus, Ohio; Arthur 
Dean Bevan, Chicago, and Hugh H. Trout, Roanoke, Va. 





Dr. T. E. Jones, Cleveland, read a paper on “The Combined 
Abdominoperineal Operation for Cancer of the Rectum: Fur- 
ther Report.” Discussed by Drs. Louis J. Hirschman, Detroit ; 
Curtice Rosser, Dallas, Texas; J. Shelton Horsley, Richmond, 
Va.; Frank H. Lahey, Boston; George W. Crile, Cleveland, 
and Fred W. Rankin, Rochester, Minn. 

Dr. A. A. Strauss, Chicago, read a paper on “The Ten 
Years’ Clinical Experience and End-Result of Subtotal Gastric 
Resection for Duodenal Ulcer.” 

Dr. Moses Behrend, Philadelphia, read a paper on “The 
Incidence of Hemorrhage in Perforated Duodenal and Gastric 
Ulcers.” 

These two papers were discussed by Drs. R. Donaldson 
McClure, Detroit; Richard Lewisohn, New York; Leon Bloch, 
Chicago; Sidney A. Portis, Chicago; William J. Cassidy, 
Detroit; C. D. Brooks, Detroit; Frank H. Lahey, Boston; 
A. A. Strauss, Chicago, and Moses Behrend, Philadelphia. 

Dr. Donald Gordon, New York, read a paper on “Fracture 
of Upper End of Humerus.” 

Dr. Clay Ray Murray, New York, read a paper on “Dislo- 
cation at the Shoulder (to Include Fracture).” 

These two papers were discussed by Drs. William Darrach, 
New York; T. Turner Thomas, Philadelphia; Eslie Asbury, 
Cincinnati; Voigt Mooney, Pittsburgh, and Clay Ray Murray, 
New York. 





SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


WEDNESDAY, JUNE 25—AFTERNOON 


The meeting was called to order at 2:10 p. m. by the chair- 
man, Dr. J. C. Masson, Rochester, Minn. 

Dr. Lilian K. P. Farrar, New York, read a paper on “Non- 
malignant Nodules of the Breast.” Discussed by Dr. George 
Gray Ward, New York. 

Dr. John A. Urner, Minneapolis, read a paper on “The 
Changes in the Mammary Glands of the Pregnant Albino Rat 
Deprived of Vitamin E.” Discussed by Drs. J. C. Litzenberg, 
Minneapolis, and John A. Urner, Minneapolis. 

Drs. Henry Schmitz and Wilhelm Hueper, Chicago, presented 
a paper on “Pathology, Diagnosis and Treatment of Malignant 
Chorionepithelioma Uteri.” Discussed by Drs. Bernhard Fried- 
laender, Detroit; Emil Novak, Baltimore; H. C. Mack, Detroit, 
and Henry Schmitz, Chicago. 

Drs. Robert A. Kimbrough, Jr., and Floyd E. Keene, Phila- 
delphia, presented a paper on “Endometriosis: A Review of 
the Clinical Aspects Based on the Study of One Hundred 
and Seventeen Cases.” Discussed by Dr. Thomas S. Cullen, 
Baltimore. 

Dr. Charles A. Behney, Philadelphia, read a paper on “Extra- 
Uterine Pregnancy: A Study of One Hundred and Sixty- 
Seven Cases.” Discussed by Drs. Paul Titus, Pittsburgh; 
C. Hollister Judd, Detroit; W. B. Thompson, Los Angeles; 
F. F. Lawrence, Columbus, Ohio; Lilian K. P. Farrar, New 
York; William J. Cassidy, Detroit; C. M. Echols, Milwaukee ; 
B. H. Breakstone, Chicago, and Charles A. Behney, Philadelphia. 

Dr. Lewis C. Scheffey, Philadelphia, read a paper on “Role 
of the Positive Wassermann Reaction in Gynecologic Surgery.” 
Discussed by Drs. John H. Stokes, Philadelphia; James R. 
McCord, Atlanta, Ga., and Lewis C. Scheffey, Philadelphia. 

Dr. Raymond E. Watkins, Portland, Ore., read a paper on 
“Occlusions of the Lumen of the Fallopian Tubes.” Discussed 
by Drs. L. E. Burch, Nashville, Tenn.; Arthur H. Curtis, 
Chicago; Emil Novak, Baltimore; Nathan Sears, Syracuse, 
N. Y., and Raymond E. Watkins, Portland, Ore. 


TuHursDAy, JUNE 26—AFTERNOON 

Dr. J. C. Masson, Rochester, Minn., read the chairman’s 
address, entitled “The Trend of Present-Day Medical Educa- 
tion.” 

Drs. P. Brooke Bland, Leopold Goldstein and David H. 
Wenrich, Philadelphia, presented a paper on “Vaginal Tricho- 
moniasis in Pregnancy.” Discussed by Drs. H. Dawson Furniss, 
New York; Carl H. Davis, Milwaukee, and J. C. Litzenberg, 
Minneapolis. 
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William Duncan Reid, Boston, read a paper on “The 
Heart in Pregnancy.” 

Drs. E. L. King and G. R. Herrmann, New Orleans, presented 
a paper on “Heart Disease and Pregnancy.” 

These two papers were discussed by Drs. Harold E. B. 
Pardee, New York; Frederick H. Falls, Chicago, and Hyman 
J. Epstein, New York. 

Dr. D. K. Rose, St. Louis, read a paper on “Pyelitis in Preg- 
Its Treatment and Prevention Based on Cystometric 
Conclusions.” Discussed by Drs. H. D. Furniss, New York, 
and Arthur H. Curtis, Chicago. 

Dr. Lester A. Wilson, Charleston, S. C., read a paper on 
“Pregnancy and Labor Complicated by Granuloma Inguinale.” 
Discussed by Drs. John P. Gardiner, Toledo; Carey Culbertson, 
Chicago, and W. E. E. Tyson, Detroit. 

Dr. Harvey B. Matthews, Brooklyn, read a paper on “Tuber- 
and Pregnancy: A Study of the Obstetric Histories 
and Fertility of Four Hundred and Eighty-Four Patients.” 
Discussed by Drs. Alexander M. Campbell, Grand Rapids, Mich. ; 
C. S. Bacon, Chicago, and Hyman J. Epstein, New York. 

Drs. Harold A. Miller and Maurice E. Hodgdon, Pittsburgh, 
presented a paper on “Prophylaxis of Puerperal Sepsis.” Dis- 
cussed by Drs. E. D. Plass, Iowa City, and Daniel Longaker, 
Philadelphia. 


Dr. 


nancy: 


culosis 


Fripay, JUNE 27—AFTERNOON 
The following officers were elected: chairman, Dr. Emil 
Novak, Baltimore; vice chairman, Dr. J. P. Pratt, Detroit; 
secretary, Dr. Fred L. Adair, Chicago; delegate, Dr. John O. 
Polak, Brooklyn; alternate, Dr. Arthur H. Curtis, Chicago. 


The following report of the Committee on the Organ‘zation 
of an American Board of Obstetrics and Gynecology was 
adopted : 


At the Portland meeting of the Section on Obstetrics, Gyne- 
cology and Abdominal Surgery of the American Medical Asso- 


~ 


ciation, the following resolution was adopted: 


Resolved, That the Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association participate in the organi- 
zation of the American Board of Obstetrics and Gynecology, whose pur- 
pose shall be 


1. To elevate the standard and perform such functions as will advance 


the cause of obstetrics and gynecology. 

2. To determine the competence of specialists in obstetrics and 
gy necol gy. 

. To arrange, control and conduct investigations and examinations to 
test the qualifications of voluntary candidates for a certificate -to be con- 
ferred by the board. 

4. To serve the public, hospitals and medical schools by preparing 


lists of practitioners who have been certified by the board. 

5. To protect the public against irresponsible and unqualified practi- 
tioners who profess to be specialists in obstetrics and gynecology. 

A resolution to appoint a committee of three to cooperate 
with similar committees from the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons and the 
American Gynecological Society to work out the easiest plan 
for the accomplishment of the main purposes of this resolution 
was adopted. 

In accordance with this resolution, your committee wishes to 
make the following report: We recommend: 

1. That a committee of three be appointed by the chairman, 
acting with the Executive Committee of the Section on Obstet- 
rics, Gynecology and Abdominal Surgery, to act with similar 
committees from the American Association of Obstetricians, 
Gynecclogists and Abdominal Surgeons and the American 
Gynecological Society. 

2. That this committee of nine members be authorized to form 
a plan for the American Board of Examiners of Obstetrics and 
Gynecology representing the three above-mentioned organiza- 
tions. 

3. That these Examiners, constituting an American Board of 
Obstetrics and Gynecology, enter into some satisfactory working 
arrangement with the National Board of Medical Examiners, 
and, if possible, with state boards of medical examiners, to the 
end that some definite recognition may be given to those who 
have passed the special examination of the American Board of 
Obstetrics and Gynecology. 


Frep I. ADAIR. 
Rospert D. Mussey. 
E. D. Pass. 
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It was voted, on motion of Dr. Carl Henry Davis, Milwaukee, 
that such a committee be appointed, with instructions that, as 
soon as such a plan has been formulated, it be submitted to the 
proper authorities of the American Medical Association for 
their consideration. 

In the absence of the chairman of the Committee on Maternal 
Welfare, the secretary reported that all members of the com- 
mittee had been active in the White House Conference for Child 
Health and Protection. 

Drs. Charles Mazer and Jacob Hoffman, Philadelphia, pre- 
sented a paper on “The Three Hormone Tests for Early Preg- 


nancy: A Comparative Study.” 
Dr. Zacharias Bercovitz, Andong, Chosen (Korea), read a 
paper on “Pupillary Reactions as a Diagnostic Aid in 


Pregnancy.” 

These two papers were discussed by Drs. H. B. Van Dyke, 
Chicago; Daniel Longaker, Philadelphia; A. J. Carlson, 
Chicago; Alfons Bacon, Chicago; Charles Mazer, Philadelphia, 
and Zacharias Bercovitz, Andong, Chosen (Korea). 

Dr. Allan W. Rowe, Boston, read a paper on “Influence of 
Endocrine Disease on Human Fertility,” 

Dr. Emil Novak, Baltimore, read a paper on “Functional 
Disorders of Menstruation, with Remarks on Organothera; 

These two papers were discussed by Drs. J. P. Pratt, Detroit; 
Carey Culbertson, Chicago, and Emil Novak, Baltimore. 

Dr. Norman F. Miller, lowa City, read a paper on “Additional 
Light on the Dysmenorrhea Problem.” Discussed by Drs. 
George Kamperman, Detroit; Thaddeus L. Montgomery, Phila- 
delphia ; Emil Novak, Baltimore; J. C. Litzenberg, Minneapolis 
and Norman F. Miller, lowa City. 

Dr. Palmer Findley, Omaha, read a paper on “Pelvic Irradia- 
tion in the Child-Bearing Woman.” Discussed by Dr. Douglas 
P. Murphy, Philadelphia. 

Drs. William D, Fullerton and Robert L. Faulkner, Cleveland, 
presented a paper on “The Clinical Investigation of Eighteen 
Hundred and Fifty Consecutive Hysterectomies.” 

Drs. Virgil S. Counseller and Leda J. Stacy, Rochester, Minn., 
presented a paper on “Results of Various Operations for 
Prolapsus Uteri.” Discussed by Drs. Carl Henry Davis, \ 
waukee, and Arthur H. Curtis, Chicago. 


— 
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SECTION ON OPHTHALMOLOGY 
WEDNESDAY, JUNE 25—MoRNING 

The meeting was called to order at 9:15 by the chairman, 
Dr. T. B. Holloway, Philadelphia. 

Dr. T. B. Holloway, Philadelphia, read the chairman’s address, 
entitled “The Correlation of University Research.” 

Dr. Albert L. Brown, Cincinnati, read a paper on “Gonin’s 
Cautery Puncture for Detached Retina.” Discussed by Drs. 
Thomas Dyer Allen, Chicago; Raymond Sisson, Detroit; E. C. 
Ellett, Memphis, Tenn.; George F. Suker, Chicago; Oscar B. 
Nugent, Chicago; Conrad Berens, New York; Harry S. Gradle, 
Chicago; Lawrence T. Post, St. Louis, and Albert L. Brown, 
Cincinnati. 

Dr. George S. Derby, Boston, read a paper on “Ocular 
Neuroses: An Important Cause of So-Called Eye-Strain.” 
Discussed by Drs. William H. Wilmer, Baltimore; Edward 
Jackson, Denver; Walter B. Lancaster, Boston; E. V. L. Brown, 
Chicago; George E. de Schweinitz, Philadelphia; Edwin N. 
Robertson, Concordia, Kan.; William H. Crisp, Denver; F. 
Park Lewis, Buffalo, and George S. Derby, Boston. 

Drs. Zenas H. Ellis and Hugh S. McKeown, New York, 
presented a paper on “Osseous Tumors of the Orbit.” Dis- 
cussed by Drs. Arnold Knapp, New York; George M. Constans, 
Bismarck, N. D., and John Green, Jr., St. Louis. 

Dr. Meyer Wiener, St. Louis, read a paper on “Use of 
Epinephrine in Progressive Myopia: Further Report.” Dis- 
cussed by Drs. Edward Jackson, Denver; Leo L. Mayer, 
Chicago; E. E. Blaauw, Buffalo; Harry S. Gradle, Chicago; 
John Green, Jr., St. Louis; M. H. Lebensohn, Chicago, and 
Meyer Wiener, St. Louis. 

Dr. William L. Benedict, Rochester, Minn.,. read a paper on 
“Schonlein-Henoch’s Purpura with Intra-Ocular Hemorrhage 
and Iritis: Report of a Case.” Discussed by Drs. Lawrence 
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T. Post, St. Louis; F. Park Lewis, Buffalo; William C. Fin- 
noff, Denver, and William L. Benedict, Rochester, Minn. 

Dr. Harry S. Gradle, Chicago, read a paper on “The Age of 
Patients Operated on for Senile Cataract.” Discussed by Dr. 
Walter R. Parker, Detroit. 


THURSDAY, JUNE 26—MORNING 

Dr. Edward A. Stapleton, Albany, N. Y., presented a peri- 
meter making it possible for physicians to have colors of a 
certain relative luminosity, dominant wavelength and purity. 

Dr. Edward Stieren, Pittsburgh, presented a _ sclerotome, 
description of which is published in the Annals of Ophthalmol- 
ogy; also thyro-urea-resin, a coal-tar by-product substitute 
for glass. 

Dr. Sylvester J. Beach, Portland, Maine, presented a peri- 
meter suitable for office and bedside use. 

Dr. Martin I. Green, San Francisco, presented a corneo- 
scleral trephine. 

Dr. Robert von der Heydt, Chicago, showed some of the first 
fundus photographs taken by the Nordenson-Zeiss reflexless 
camera. 

Drs. Frederick C. Cordes and Warren D. Horner, San 
Francisco, presented a paper on “Metastatic Melanoma of Both 
Eyes: Report of a Case.” Discussed by Drs. Mary Knight 
Asbury, Cincinnati and Adolph O. Pfingst, Louisville, Ky. 

Dr. Martin Cohen, New York, read a paper on “Unrecognized 
Retinoblastoma and Pseudoretinoblastoma: Report of Cases.” 
Discussed by Drs. William Zentmayer, Philadelphia; Arthur J. 

3edell, Albany, N. Y.; Laura A. Lane, Minneapolis, and F. H. 
Verhoeff, Boston. 

Dr. Howard M. Morton, Minneapolis, read a paper on 
“Atypically Situated Sarcoma of the Conjunctiva: Report of a 
Case.” 

Dr. E. H. Cary, Dallas, Texas, read a paper on “Tumors of 
the Eye and Adnexa.” 

These two papers were discussed by Drs. Edward Stieren, 
Pittsburgh; Walter E. Camp, Minneapolis; Laura A. Lane, 
Minneapolis; S. B. Muncaster, Washington, D. C.; E. E. 
Blaauw, Buffalo; William H. Wilder, Chicago; F. H. Ver- 
hoeff, Boston; Howard M. Morton, Minneapolis, and E. H. 
Cary, Dallas. 

Drs. William C. Finnoff and Phillips Thygeson, Denver, pre- 
sented a paper Gn “Bacterium Granulosis in Trachoma.” Dis- 
cussed by Drs. Peter K. Olitsky, New York; Solomon Reina, 
Los Angeles; Edward Jackson, Denver; William H. Wilder, 
Chicago; J. W. Jervey, Greenville, S. C.; F. H. Verhoeff, 
Boston; Martin Cohen, New York; William H. Crisp, Denver ; 
Allen Greenwood, Boston; Laura A. Lane, Minneapolis, and 
Dr. Phillips Thygeson, Denver. 

Dr. Leland F. Carter, Detroit, read a paper on “Trichinosis 
and Its Ocular Manifestations.” Discussed by Drs. E. V. L. 
Brown, Chicago; F. H. Verhoeff, Boston; T. B. Holloway, 
Philadelphia, and Dr. Leland F. Carter, Detroit. 


Fripay, JUNE 27—MoRNING 


The report of the Committee on Compensation Tables for 
Eye Injuries was read, and on motion of Dr. Edward Jackson, 
duly seconded, was accepted and the committee continued. 

The report of the Committee on the Knapp Testimonial Fund 
was read by the chairman, Dr. A. E. Bulson, Jr., and on motion 
of Dr. George S. Derby, duly seconded, was accepted and placed 
on file. 

The report of the American Committee on Optics and Visual 
Physiology, as published in the presession volume, was sub- 
mitted by the chairman, Dr: Edward Jackson. 

On motion of Dr. W. B. Lancaster, duly seconded, the report, 
with an amendment suggested by Dr. Jackson, was adopted and 
the committee continued. 

The Committee on Awarding of the Knapp Medal, Dr. George 
S. Derby, chairman, awarded the medal to Dr. Arthur J. Bedell, 
Albany, N. Y., for his paper on “The Significance of Some 
Changes in the Fundus Vessels.” 

The report of the American Board for Ophthalmic Examina- 
tions, as printed in the presession volume, was submitted by Dr. 
William H. Crisp, with a supplementary report. On motion of 
Dr. G. S. Derby, duly seconded, the report was received and filed. 
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The report of the Committee on National Museum of Oph- 
thalmic Pathology, as printed in the presession volume, was 
accepted and the committee continued. 

The report of the committee from this section to cooperate 
with the National Society for the Prevention of Blindness, as 
printed in the pressession volume, was, on motion of Dr. Edward 
Jackson, duly seconded, accepted and the committee continued. 

Dr. A. J. Bedell, chairman, presented the report of the com- 
mittee to cooperate with the committees appointed by the 
American Academy of Ophthalmology and Oto-Laryngology 
to investigate the so-called cures for cancer. Dr. George S. 
Derby moved that the report be accepted and the committee 
dismissed. The motion was seconded and carried. 

The following officers were elected: chairman, Dr. George F. 
Suker, Chicago; vice chairman, Dr. Hunter H. McGuire, Win- 
chester, Va.; to fill the vacancy on the American Board for 
Ophthalmic Examinations, Dr. William H. Crisp, Denver; 
secretary, Dr. William C. Finnoff, Denver. 

The Executive Committee awarded the ophthalmic research 
medal of the Section on Ophthalmology to Dr. Frederick H. 
Verhoeff of Boston for his valuable contributions to the science 
of ophthalmology. 

The following committee on the Awarding of the Knapp 
Medal was elected: Dr. Edward Jackson, Denver; Dr. Arnold 
Knapp, New York; Dr. W. H. Luedde, St. Louis. 

Dr. F. H. Verhoeff, Boston, read a paper on “Acute Tuber- 
culous Iritis: Microscopic Examination of an Eye Showing 
this Condition.” Discussed by Drs. Alan C. Woods, Baltimore, 
and F. H. Verhoeff, Boston. 

Drs. Michael Goldenburg and Noah D. Fabricant, Chicago, 
presented a paper on “The Eye in the Tuberculous Patient.” 
Discussed by Drs. Benjamin Goldberg, Chicago; George S. 
Derby, Boston; A. J. Bedell, Albany, N. Y.; F. H. Verhoeff, 
Boston, and Michael Goldenburg, Chicago. 

Dr. M. N. Beigelman, Los Angeles, read a paper on “Chronic 
Anterior Uveitis: Clinical Observations.” No discussion. 

Dr. G. E. de Schweinitz, Philadelphia, read a paper on “Com- 
plete Bilateral Congenital Exterior Ophthalmoplegia and Double 
Ptosis; Bilateral Cerebral Cortical Atrophy of the Frontal and 
Parietal Regions (Encephalograms): A Clinical Communica- 
tion.” Discussed by Dr. W. I. Lillie, Rochester, Minn. 

Dr. C. C. Coleman, Richmond, Va., read a paper on “Brain 
Abscess: A Review of Twenty-Eight Cases, with Comment 
on the Ophthalmologic Observations.” Discussed by Drs. Emory 
Hill, Richmond, Va.; Charles E. Dowman, Atlanta, Ga.; Ernest 
Sachs, St. Louis; Walter R. Parker, Detroit, and Dr. C. C. 
Coleman, Richmond, Va. 

Dr. Parker Heath, Detroit, read a paper on “Xanthomatosis 
or Lipoid Histiocytosis: A Report of Ocular Observations in 
Two Cases of Christian’s Syndrome; a Correlation with Other 
Ocular Syndromes.” Discussed by Drs. E. C. Ellett, Memphis, 
Tenn.; Laura A. Lane, Minneapolis; A. J. Bedell, Albany, 
N. Y., and Parker Heath, Detroit. 

Dr. Virgil J. Schwartz, Minneapolis, read a paper on “Intra- 
Ocular Blastomycosis.” Discussed by Drs. Peter Kronfeld, 
Chicago, and Virgil J. Schwartz, Minneapolis. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


WEDNESDAY, JUNE 25—AFTERNOON 


The meeting was called to order at 2 o’clock by the chairman, 
Dr. Robert C. Lynch, New Orleans. 

Dr. Robert C. Lynch, New Orleans, read the chairman’s 
address. 

Dr. John J. Shea, Memphis, Tenn., read a paper on “The 
Management of Fractures Involving the Paranasal Sinuses.” 
Discussed by Drs. Claire L. Straith, Detroit; J. B. Naftzger, 
Sioux City, Iowa; E. G. Gill, Roanoke, Va., and John J. Shea, 
Memphis, Tenn. 

Dr. Fletcher D. Woodward, Charlottesville, Va., read a paper 
on “Osteomyelitis of the Skull as a Complication of Frontal 
Sinus Infection with Staphylococcus Pyogenes-Aureus and a 
Review of the Anatomy of the Diploic Veins as a Probable 
Pathway of Dissemination.” Discussed by Drs. Frank R. 
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Spencer, Boulder, Colo.; Ross Hall Skillern, Philadelphia; John 
J. Shea, Memphis, Tenn.; Howard C. Ballenger, Winnetka, 
Ill., and Fletcher D. Woodward, Charlottesville, Va. 

Dr. Amédée Granger, New Orleans, read a paper on “Roent- 
gen Examination of the Paranasal Sinuses and Mastoids.” Dis- 
cussed by Drs. Lawrence Reynolds, Detroit; Burt R. Shurly, 
Detroit; Harry L. Baum, Denver, and Amédée Granger, New 
Orleans. 

Dr. Henry M. Goodyear, Cincinnati, read a paper on “Use 
of Iodized Oil in the Diagnosis of Nasal Sinus Conditions: 
Further Observation.” Discussed by Drs. Robert H. Fraser, 
Battle Creek, Mich.; Samuel Iglauer, Cincinnati, and Henry M. 
Goodyear, Cincinnati. 

Dr. H. J. Profant, Santa Barbara, Calif., read a paper on 
“Gradenigo’s Syndrome, with a Consideration of ‘Petrositis.’” 
Discussed by Drs. A. C. Furstenberg, Ann Arbor, Mich.; Emil 
Aimberg, Detroit, and H. J. Profant, Santa Barbara, Calif. 


Tuurspay, JUNE 26—AFTERNOON 

Dr. J. A. Pratt, Minneapolis, read a paper on “Our Eighteenth 
Century Method of Treating Suppurative Otitis Media: A Criti- 
cism and a Remedy.” Discussed by Drs. Austin A. Hayden, 
Chicago; Don M. Campbell, Detroit; John F. Barnhill, Indian- 
apolis: Francis V. Gowen, Philadelphia; Lyman G. Richards, 
Poston; Harold M. Hays, New York; Emil Amberg, Detroit, 
and J. A. Pratt, Minneapolis. 

Dr. O. Jason Dixon, Kansas City, Mo., read a paper on 
“Brain Abscess as_ the Otologist’s Problem.” Discussed by 
Drs. Roy B. Canfield, Ann Arbor, Mich.; Francis V. Gowen, 
Philadelphia; E. Lee Myers, St. Louis; J. B. Potts, Omaha; 
John F. Barnhill, Indianapolis; Harold M. Hays, New York, 
and O. Jason Dixon, Kansas City, Mo. 

Drs. Howard C. Ballenger, Chicago, Mitchell I. Rubin, Balti- 
more, and Marie Werner, Chicago, presented a paper on 
“Bacteremia and Acute Throat Infections.” Discussed by Drs. 
Samuel Pearlman, Chicago, and Howard C. Ballenger, Chicago. 

Dr. Henry Kk. Pancoast, Philadelphia, read a paper on 
“Roentgenology of the Upper Respiratory Tract, with Especial 
Reference to the Larynx.” 

Dr. Chevalier L. Jackson, Philadelphia, read a paper on 
“Diagnosis of Laryngeal Disease: Laryngoscopic Appearance 
Correlated with Roentgenologic Observations.” 

These two papers were discussed by Drs. Samuel Iglauer, Cin- 
cinnati; William V. Mullin, Cleveland; Eugene P. Pendergrass, 
Philadelphia; Gabriel Tucker, Philadelphia, and Henry K. Pan- 
coast, Philadelphia. 

Dr. Lyman G. Richards, Boston, read a paper on “Problems in 
Acute Laryngeal Obstruction.” Discussed by Drs. Neil I. 
Bentley, Detroit; B. W. Pasternacki, Detroit; Harry L. Baum, 
Denver; E. Lee Myers, St. Louis; Philip H. Decker, Williams- 
port; Joseph I. Kemler, Baltimore, and Lyman G. Richards, 
boston. 

Fripay, JUNE 27—AFTERNOON 

The following officers were elected: chairman, Dr. T. E. 
Carmody, Denver; vice chairman, Dr. Don M. Campbell, 
Detroit; delegate, Dr. Burt R. Shurly, Detroit; secretary, Dr. 
Gabriel Tucker, Philadelphia. 

Dr. Gabriel Tucker, Philadelphia, exhibited special instruments 
for the treatment of laryngeal stenosis. 

The chairman introduced Prof. Francesco Lasagua of Parma, 
Italy. 

Dr. George M. Coates, chairman, presented the report of the 
Committee on Necrology. The report was accepted and the 
members of the section stood with bowed heads for one minute 
in memory of the departed. 

Dr. Chevalier Jackson, chairman, presented the report of the 
Committee on Lye Legislation. On motion of Dr. Arnold M. 
Hays, duly seconded, the report was accepted and the committee 
continued. 

Dr. R. C. Lynch presented the report of the Examining Board 
in Otolaryngology. On motion of Dr. Austin A. Hayden, duly 
seconded, the report was accepted. 

Dr. Harold M. Hays, chairman, presented the report of the 
Committee on the Hard of Hearing Child and the Adult Deaf. 
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was accepted and the committee continued. 

Dr. Austin A. Hayden presented the report of the National 
Inter-Society on Deainess Prevention. On motion of Dr. Thomas 
EF. Carmody, duly seconded, the report was accepted and the 
committee continued. 

Dr. Austin A. Hayden presented the report of the Committee 
on Scientific Exhibit. On motion of Dr. Harold M. Hays, the 
report was accepted and the committee continued. 

Dr. E. G. Gill, Roanoke, Va., read a paper on “Syphilis of the 
Mouth and Throat.” Discussed by Drs. Thomas E. Carmody, 
Denver; Carroll S. Wright, Philadelphia; Austin A. Hayden, 
Chicago; J. B. Potts, Omaha, and E. G. Gill, Roanoke, Va. 

Dr. Harry L. Baum, Denver, read a paper on “Tonsillectomy 
in the Treatment of Acute Cervical Adenitis in Children.” Dis- 
cussed by Drs. William A. Defnet, Detroit; Harold M. Hays, 
New York; Francesco Lasagua, Parma, Italy; E. Lee Myers, 
St. Louis; I. S. Strout, Minneapolis, and Harry L. Baum, 
Denver. 


SECTION ON DISEASES OF CHILDREN 
WEDNESDAY, JUNE 25—MORNING 

The meeting was called to order at 9:15 by the chairman, 
Dr. William Weston, Columbia, S. C. 

Dr. Willian: Weston, Columbia, S. C., read the chairman's 
address, entitled “A Newer Conception of Nutrition.” 

Dr. Edward Mellanby, Shefheld, England, read a paper on 
“Diseases Produced and Prevented by Certain Food Constitu- 
ents.” No discussion, 

Dr. Bronson Crothers, Boston, read a paper on “Pediatric 
Psychology.” 

Dr. John E. Anderson, Minneapolis, read a paper on “Pediat- 
rics and the Training of Children.” 

Dr. Esther Loring Richards, Baltimore, read a paper entitled 
“To Whom Does the Mental Health of Childhood Belong?” 

These three papers were discussed by Drs. A. H. Parmelee, 
Chicago; Paul J. Zentay, St. Louis, and Harry S. Sullivan, 
Towson, Md. 

Dr. H. F. Helmholz, Rochester, Minn., read a paper on 
“Ketogenic Diet Treatment in Epilepsy: Nine Years’ Experi- 
ence.” Discussed by Drs. Bronson Crothers, Boston, and 
William Palmer Lucas, San Francisco. ; 


TuHuRSDAY, JUNE 26—MORNING 

A joint meeting was held with the Section on Preventive 
and Industrial Medicine and Public Health. For a report of 
the proceedings, see the minutes of that section. 

Fripay, JUNE 27—MorNING 

The following officers were elected: chairman, Dr. C. A. 
Aldrich, Winnetka, Ill.; vice chairman, Dr. Ralph M. Tyson, 
Philadelphia; secretary, Dr. Alfred A. Walker, Birmingham, 
Ala.; delegate, Dr. Isaac A. Abt, Chicago; alternate, Dr. H. T. 
Price, Pittsburgh. 

Dr. F. Thomas Mitchell, Memphis, Tenn., was appointed as 
representative in charge of the scientific exhibit. 

Dr. William Weston, Columbia, S. C., was elected a member 
of the committee in charge of the Abraham Jacobi Fund. 

The following were appointed on the liaison committee to 
act with the American Academy of Pediatrics: Drs. F. P. 
Gengenbach, Denver; Robert A. Strong, New Orleans, and 
G. F. Powers, New Haven, Conn. 

The Executive Committee recommended that the name of 
the section be changed from Section on Diseases of Children 
to Section on Pediatrics. The recommendation was adopted. 

The Executive Committee recommended that a committee be 
appointed to draw up a resolution on the death of Dr. H. M. 
McClanahan, Omaha, and Dr. J. D. Love, Jacksonville, Fla. 
The recommendation was adopted. 

The Executive Committee recommended that the Section on 
Diseases of Children of the American Medical Association 
extend its most sincere thanks and appreciation to the pediatri- 
cians of Detroit, collectively and individually, for the splendid 
and courteous hospitality and entertainment accorded its mem- 
bers. The recommendation was adopted. 





On motion of Dr. Austin A. Hayden, duly seconded, the report 
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The Executive Committee recommended at the request of 
the committee that the Committee on State Pediatric Societies 
be continued for another year. The recommendation was 
adopted. 

Dr. E. C. Mitchell, Memphis, Tenn., read the report of the 
Committee on Pediatric Teaching. The report was adopted. 

Dr. F. C. Neff, Kansas City, Mo., read the report of the 
Committee of the Abraham Jacobi Memorial Fund for the year 
ended June 1, 1930. 

Dr. J. L. Morse, Boston, read a paper on “Diagnosis and 
Prognosis in Pediatrics.” Discussed by Dr. Eugene Rosamond, 
Memphis, Tenn. 

Drs. C. G. Grulee and H. N. Sanford, Chicago, presented a 
paper on “Treatment of Anemia in Children with Intraperi- 
toneal Iron.” Discussed by Dr. W. C. C. Cole, Detroit. 

Dr. Jesse R. Gerstley, Chicago, read a paper on “Breast 
Milk, Cow’s Milk and Lactose.” Discussed by Dr. F. W. 
Schlutz, Chicago. 

Dr. Clara M. Davis, Chicago, read a paper on “What Infants 
on the Self-Selected Diet Experiment Eat.” Discussed by Drs. 
William P. Lucas, San Francisco; C. A. Aldrich, Winnetka, 
ill, and F. W. Schlutz, Chicago. 

Dr. E. C. Mitchell, Memphis, Tenn., read a paper on “Obser- 
vations Concerning the Relative Significance of Certain Fac- 
tors Associated with the Growth of Bone and Development of 
Rickets.” Discussed by Dr. F. C. Neff, Kansas City, Mo. 





SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


WEDNESDAY, JUNE 25—MOoRNING 


The meeting was called to order at 9:10 by the chairman, 
Dr. C. W. Edmunds, Ann Arbor, Mich. 

Dr. Edward J. Stieglitz, Chicago, read a paper on “Bismuth 
Subnitrate in the Treatment of Arterial Hypertension.” 

Drs. Soma Weiss and Lawrence B. Ellis, Boston, presented 
a paper on “The Rational Treatment of Arterial Hypertension.” 

These two papers were discussed by Drs. Louis Leiter, 
Chicago; M. A. Mortensen, Battle Creek, Mich.; H. A. Wild- 
iman, Wooster, Ohio; E. C. Thrash, Atlanta, Ga.; N. S. 
Davis III, Chicago; L. T. Gager, Washington, D. C.; L. G. 
Rowntree, Rochester, Minn.; Russell M. Wilder, Chicago; 
Edward J. Stieglitz, Chicago, and Lawrence B. Ellis, Boston. 

Drs. Harry Gold and Arthur C. DeGraff, New York, pre- 
sented a paper on “Studies on Digitalis in Ambulatory Cardiac 
Patients: IV. Newer Principles of Digitalis Dosage.” 

Drs. John Henry Wyckoff, Jr., Eugene F. Du Bois and 
I. Ogden Woodruff, New York, presented a paper on “The 
Therapeutic Value of Digitalis in Pneumonia.” 

These two papers were discussed by Drs. Frank N. Wilson, 
Ann Arbor, Mich.; A. A. Herold, Shreveport, La.; Harold 
E. B. Pardee, New York; Oscar W. Bethea, New Orleans; 
Harry Gold, New York, and J. H. Wyckoff, Jr.,. New York. 

Drs. George R. Brow, C. N. H. Long and John Beattie, 
Montreal, presented a paper on “Irregularities of the Heart 
Under Chloroform and Their Dependence on the Sympathetic 
Nervous System.” Discussed by Drs. Walter W. Hamburger, 
Chicago, and George R. Brow, Montreal. 

Drs. Paul D. White and Edward F. Bland, Boston, presented 
a paper on “The Use of Mechanical Measures in the Treatment 
of Obstinate Edema.” Discussed by Drs. F. Janney Smith, 
Ann Arbor, Mich.; Arthur C. Morgan, Philadelphia, and 
Edward F. Bland, Boston. 

On motion of Dr. L. G. Rowntree, Rochester, Minn, seconded 
and carried, the names of Drs. C. H. Thienes, Los Angeles, 
Samuel M. Gordon, Chicago, and Andrew B. Stockton, San 
Francisco, were approved for recommendation as Associate 
Fellows of the American Medical Association. 


TuHuRSDAY, JUNE 26—MORNING 


Dr. C. W. Edmunds, Ann Arbor, Mich., read the chairman’s 
address, entitled “Pharmacology and the Medical Schools.” 

Drs. Cyrus C. Sturgis and Raphael Isaacs, Ann Arbor, Mich., 
presented a paper on “Some Newer Remedies in the Treatment 
of Pernicious Anemia: Desiccated Stomach.” 
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Drs. Herbert Z. Giffin and Charles H. Watkins, Rochester, 
Minn., presented a paper on “Treatment of Secondary Anemia.” 

These two papers were discussed by Drs. A. B. Brower, 
Dayton, Ohio; Fred M. Smith, Iowa City; Reginald Fitz, 
Boston; Russell M. Wilder, Chicago; Raphael Isaacs, Ann 
Arbor, Mich., and Herbert Z. Giffin, Rochester, Minn. 

Dr. Arthur B. Light, Philadelphia, read a paper on “Physio- 
logic Aspects of Opium Addiction.” 

Dr. Alexander Lambert, New York, read a paper on “Treat- 
ment of Drug Addiction.” 

These two papers were discussed by Drs. William H. Mayer, 
Pittsburgh; George W. Robinson, Kansas City, Mo., and 
Alexander Lambert, New York. 

Dr. M. L. Tainter, San Francisco, read a paper on “The 
Pharmacologic Actions and Therapeutic Possibilities of Racemic 
Synephrin.” Discussed by Drs. M. M. Peshkin, New York, 
and M. L. Tainter, San Francisco. 


Fripay, JUNE 27—MorRNING 

The following officers were elected: chairman, Dr. R. M. 
Wilder, Chicago; vice chairman, Dr. R. L. Levy, New York; 
secretary, Dr. C. H. Greene, Rochester, Minn.; delegate, 
Dr. Cary Eggleston, New York; alternate, Dr. W. deB. Mac- 
Nider, Chapel Hill, N. C. 

Dr. Philip S. Hench, Rochester, Minn., read a paper on 
“Unusual Reactions to Protein Therapy.” Discussed by Drs. 
Joseph L. Miller, Chicago; Harold E. Richardson, St. Paul; 
Meyer A. Rabinowitz, Brooklyn, and Philip S. Hench, Roch- 
ester, Minn. 

Drs. Gerald S. Shibley and A. R. Dochez, New York, pre- 
sented a paper on “Studies in the Common Cold.” 

Drs. Russell L. Cecil and Norman H. Plummer, New York, 
presented a paper on “A Study of Eleven Hundred and Sixty- 
One Cases of Pneumococcus Type I Pneumonia, with Especial 
Reference to Specific Therapy.” 

These two papers were discussed by Drs. Ernest E. Irons, 
Chicago; Joseph L. Miller, Chicago; Charles J. Wehr, Belle- 
vue, Ohio; Gerald S. Shibley, New York, and Russell L. Cecil, 
New York. 

Drs. George A. Harrop, Jr., and R. L. Waterfield, Baltimore, 
presented a paper on “Sulphemoglobinemia.” No discussion. 

Drs. H. B. Van Dyke and Zonja Wallen-Lawrence, Chicago, 
presented a paper on “The Growth Promoting Hormone of 
the Pituitary Body.” No discussion. 

Dr. Leon Unger, Chicago, read a paper on “Prophylaxis in 
Allergic Diseases, with Especial Reference to Bronchial 
Asthma.” Discussed by Drs. Albert H. Rowe, Oakland, Calif. ; 
Harry Beckman, Milwaukee, and Leon Unger, Chicago. 





SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


WEDNESDAY, JUNE 25—AFTERNOON 


The meeting was called to order at 2:15 by the chairman, 
Dr. A. H. Sanford, Rochester, Minn. 

The names of Drs. Malcolm T. MacEachern, Chicago, and 
Joseph Hyram Roe, Washington, D. C., were approved for 
recommendation as Associate Fellows of the American Medical 
Association. 

The following Nominating Committee was appointed: 
Dr. H. J. Corper, Denver, chairman; Dr. A. H. Schade, 
Toledo, Ohio, and Dr. A. G. Foord, Buffalo. 

Dr. A. S. Warthin, Ann Arbor, Mich., read a paper on “The 
Pathology of Syphilis of the Heart and Aorta.” Discussed 
by Drs. A. S. Giordano, South Bend, Ind., and Emmet F. 
Horine, Louisville, Ky. 

Dr. M. C. Winternitz, New Haven, Conn., read a paper on 
“Pathology of the Blood Vessels.” No discussion. 

Dr. William Ophiils, San Francisco, read a paper on “Rela- 
tion of Nephritis to Cardiovascular Disease.” No discussion. 

Dr. Francis Carter Wood, New York, N. Y., presented a 
paper on “The Diagnosis of Cancer.” No discussion. ; 

Dr. H. T. Karsner, Cleveland, read a paper on “Pathology 
of Endocarditis.” No discussion. 
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Dr. A. H. Sanford, Rochester, Minn., read the chairman's 
address, entitled “Role of the Clinical Pathologist.” 

Dr. Leila Charlton Knox, New York, read a paper on 
“Sudden Death Associated with Brain Cysts.” Discussed by 
Drs. F. C. Wood, New York, and L. T. Gager, Washing- 
ton, D. C. 

Dr. William C. MacCarty, Rochester, Minn., read a paper 
on “Principles of Prognosis in Cancer.” Discussed by Drs. 
J. Shelton Horsley, Richmond, Va., and Dr. Clarence I, Owen, 
Detroit. 

Drs. M. Pinson Neal and Max M. Ellis, Columbia, Mo., 
presented a paper on “Studies in Experimental Fat Necrosis.” 
Discussed by Drs. J. P. Simonds, Chicago; William C. Mac- 
Carty, Minn., and Arthur H. Sanford, Rochester, 
Minn. 

Drs. Eli R. Saleeby and Sigmund S. Greenbaum, Phila- 
delphia, presented a paper on “Comparative Histologic and 
Biologic Study of Lymph Glands from Patients with Syphilis.” 
Discussed by Drs. Carl J. Bucher, Philadelphia, and William 
C. MacCarty, Rochester, Minn. 

Drs. William G. Exton and Anton R. Rose, Newark, N. J., 
presented a paper on “Clinical Determination of the Albumin- 
Globulin Ratio in Spinal Fluids.” * Discussed by Drs. Leo 
Spiegel, New York, and R. L. Kahn, Ann Arbor, Mich. 

Dr. John V. Barrow, Los Angeles, read a paper on “Char- 
acteristics and Pathology of Human Intestinal Protozoa.” Dis- 
cussed by Drs. William C. MacCarty, Rochester, Minn.; C. C. 


Rochester, 


Bass, New Orleans; J. A. McIntosh, Memphis, Tenn.; F. J. 
LeBlanc, Elgin, Ill.; A. H. Sanford, Rochester, Minn., and 
3. a Moore, Chicago. 
FripAy, JUNE 27—AFTERNOON 
The following officers were elected: chairman, Dr. A. C. 


Ivy, Chicago; vice chairman, Dr. J. H. Black, Dallas, Texas; 
secretary, Dr. J. J. Moore, Chicago; delegate, Dr. D. J. Davis, 
alternate, Dr. J. J. Moore, Chicago. 

M. Feinberg, Chicago, read a paper on “The Uses 

id Limitations of Skin Tests in Allergy.” Discussed by Drs. 
Idward Mansur, Jefferson City, Mo., and A. H. Sanford, 
Rochester, Minn. 

Drs. Frank C. Mann and Jesse L. Bollman, Rochester, Minn., 
presented a paper on “The Reaction of the Contents of the 
Gastro-Intestinal Tract.” Discussed by Dr. A. C. Ivy, Chicago. 

Dr. F. L. Burnett, Boston, read a paper on “Anabolic Nutri- 
tion.” Discussed by Drs. Frank R. Ober, Boston, and K. G. 
Zwick, Cincinnati. 

Dr. C. I. Reed, Maywood, Ill., read a paper on “Intravenous 


Chicago; 


Dre Si 


and Intraperitoneal Administration of Viosterol to Normal 
Dogs.” Discussed by Dr. A. H. Sanford, Rochester, Minn. 
Dr. J. H. Roe, Washington, D. C., read a paper on 


“Chemical Studies of Malignant Conditions.” Discussed by 
Dr. Charles T. Way, Cleveland. 

Drs. Frank Wright and Albert Zrunek, Chicago, presented 
a paper on “Ultramicroscopic Activities of the Cells and Serum 
of Human Blood.” Discussed by Drs. F. J. LeBlanc, Elgin, 
Iil.; R. L. Kahn, Ana Arbor, Mich.; A. H. Sanford, Roches- 
ter, Minn.; C. C. Bass, New Orleans, and Clarence Owen, 
Detroit. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
WEDNESDAY, JUNE 25—MOoRNING 

The meeting was called to order at 9:20 by the chairman, 
Dr. George W. Hall, Chicago. 

The following resolution was presented by Dr. H. Douglas 
Singer, Chicago: 

Resolved, That the Section on Nervous and Mental Diseases hereby 
declares its adherence to the principles stated in the report of the Com- 
mittee on Psychiatric Jurisprudence, Section on Criminal Law and 
Criminology, American Bar Association, and approved by that association 
at its meeting held in Memphis, Tenn., Oct. 24, 1929, namely: 

“1. That there be available to every criminal and juvenile court a 
psychiatric service to assist the court in the disposition of offenders. 
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“2. That no criminal be sentenced for any felony in any case in 
which the judge has any discretion as to the sentence until there be 
filed as a part of the record a psychiatric report. 

“3. That there be a psychiatric service available to every penal and 
correctional institution. 

“4. That there be a psychiatric report on every prisoner convicted 
of a felony before he is released. 


“5. That there be established in each state a complete system of 
administrative transfer and parole, and that there be no decision for 
or against any parole or any transfer from one institution to another 
without a psychiatric report.” 

Resolved, Further, That the section recommends that the House of 
Delegates of the American Medical Association adopt the principles 
stated above and request the Board of Trustees to take such action as 
may be necessary to bring about the cooperation of state and county 
medical associations with corresponding state and local bar associations 
in securing the adoption of these principles in practice. 

On motion of Dr. Rock Sleyster, Wauwatosa, Wis., duly 
seconded, the resolution was adopted. 

Dr. Cornelius C. Wholey, Pittsburgh, read a paper on “The 
Menace of Mental Factors in Bodily Diseases.” Discussed by 
Drs. Albert M. Barrett, Ann Arbor, Mich.; Meyer Solomon, 
Chicago; Harry Stack Sullivan, Towson, Md., and Cornelius C. 
Wholey, Pittsburgh. 

Dr. George A. Moleen, Denver, read a paper on “Influence 
of Emotional Shock on the Gastro-Intestinal Tract in thie 
Psychoneuroses.” Discussed by Drs. W. H. Riley, Battle Creek, 
Mich.; Meyer Solomon, Chicago; A. B. Olsen, Battle Creck, 
Mich.; A. B. Yudelson, Chicago; Irving Sands, Brooklyn, and 
George A. Moleen, Denver. 

Drs. J. Allen Jackson and Horace V. Pike, Danville, Pa., 
presented a paper on “Pennsylvania’s Practical Application of 
the Mental Hygiene Program.” 

Dr. James L. McCartney, Hartford, Conn., read a paper 
“Psychiatric Consultation Service Supplied by the State Depart 
ment of Health.” 

These two papers were discussed by Drs. Franklin G. Ebaue! 
Denver; Irving J. Sands, Brooklyn; Karl Rothschild, N 


i 
Brunswick, N. J.; Frank R. Starkey, Detroit; C. C. Whol: 
Pittsburgh; Helen P. Langner, Indianapolis; J. Allen Jackson, 
Danville, Pa., and James L. McCartney, Hartford, Conn. 

Dr. R. R. McCormick, Endicott, N. Y., read a paper on 
“Herpes Zoster with Varicella: Clinicopathologic Study.” 


Discussed by Drs. Daniel C. O’Neil, Binghamton, N. Y.; 
Sigmund S. Greenbaum, Philadelphia; Walter J. Freeman, Jr., 
Washington, D. C., and R. R. McCormick, Endicott, N. Y. 

Drs. Edward Livingston Hunt and James R. Lisa, New York, 
presented a paper on “Peptic and Duodenal Ulcer in Tabes 
Dorsalis.” Discussed by Drs. Carl D. Camp, Ann Arbor, Mich. 
and Edward Livingston Hunt, New York. 

Dr. Irving J. Sands, Brooklyn, read a paper on “Acute Benign 
Infectious Myelitis.” Discussed by Drs. Peter Bassoe, Chicago, 
and Irving J. Sands, Brooklyn. 


THURSDAY, JUNE 26—MORNING 


On motion of Dr. W. F. Schaller, San Francisco, duly 
seconded, the following resolution was adopted: 


Wuereas, There has been no fixed policy of the American Medical 
Association toward the handling of the institutional public in the insane 
hospitals of the country, and 

Wuereas, There is a gross consciousness of the need for a better 
understanding of the problems of these institutions especially as regards 
their medical personnel; therefore be it 

Resolved, That the Council on Medical Education and Hospitals be 
requested to make a thorough investigation of all hospitals caring for 
miental patients within the next one or two years whereby a more accurate 
knowledge of the situation may be obtained and the need of further 
developments in the field be pointed out. 


On motion of Dr. F. G. Ebaugh, Denver, duly seconded, the 
following resolution was adopted: 


Wuereas, The problem of the mental disorders and defectives and the 
mental health of the country constitute one of the most serious situations 
with which scientific medicine is at this time concerned, and 

Whereas, The hospitalization and care of an increasing number of 
mental disorders and défectives constitutes one of the most difficult 
economic situations affecting the medical profession, and 

Wuereas, There is in the organization of the American Medical Asso- 
ciation no regularly constituted committee or body especially concerned 
with this problem; therefore be it 

Resolved, by the Section on Nervous and Mental Diseases of the 
American Medical Association, that it recommend to the House of Dele- 
gates that the Board of Trustees of the American Medical Association 
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be authorized to appoint a special committee of five Fellows of the Asso- 
ciation especially interested in these problems with a view to an investi- 
gation of the situation and to making a report to the Board of Trustees 
on the manner in which the Association can be of service in the solution 
of these problems, 

A committee was appointed to prepare memorial resolutions 
on the death of Dr. Charles Eugene Riggs, St. Paul; Dr. 
William House, Portland, Ore.; Dr. Herman Hoppe, Cincinnati ; 
Dr. Charles S. Potts, Philadelphia, and Dr. Giovanni Mingazzini, 
Rome. 

Dr. George W. Hall, Chicago, read the chairman’s address. 

Drs. Sidney I. Schwab and Walter G. Siebert, St. Loutis, 
presented a paper on “Neurologic Features of Carbon Monoxide 
and Carbon Bisulphide Poisoning.” Discussed by Drs. R. P. 
Mackay, Chicago; George B. Hassin, Chicago; S. I. Schwab, 
St. Louis, and Walter G. Siebert, St. Louis. 

Dr. William J. Bleckwenn, Madison, Wis., read a paper on 
“Recent Drug Therapy in Certain Neuropsychiatric Conditions.” 
Discussed by Drs. Harry Stack Sullivan, Towson, Md.; Meyer 
Solomon, Chicago; Albert E. Sterne, Indianapolis; George A. 
Moleen, Denver, and William J. Bleckwenn, Madison, Wis. 

Dr. William C. Menninger, Topeka, Kan., read a paper on 
“Juvenile Dementia Paralytica: A Study of Forty Cases.” Dis- 
cussed by Drs. Hans Reese, Madison, Wis.; Henry W. Wolt- 
man, Rochester, Minn.; Paul A. O’Leary, Rochester, Minn.; 
Meyer Solomon, Chicago, and William C. Menninger, Topeka, 
Kan. 

Dr. Harold G. Wolff, Baltimore, read a paper on “The 
Cerebral Circulation: Clinical Inferences from Experimental 
Studies.” Discussed by Drs. Walter J. Freeman, Washington, 
D. C.; Aaron Friedell, Minneapolis, and Harold G. Wolff, 
Baltimore. 

Dr. Harry A. Cave, San Diego, Calif., read a paper on 
“Narcolepsy.” Discussed by Drs. R. P. Mackay, Chicago; 
T. W. Brockbank, Washington, D. C.; W. J. Schaller, San 
Francisco; A. B. Yudelson, Chicago; Frank R. Starkey, 
Detroit; Alfred P. Solomon, Chicago, and Harry A. Cave, San 
Diego, Calif. 

Dr. George B. Hassin, Chicago, read a paper on, “Syphilis 
(?) of the Oculomotor Nerve.” Discussed by Dr. Leon 
Cornwall, New York. 


Fripay, JUNE 27—MorRNING 


The following officers were elected: chairman, Dr. Walter 
Freeman, Washington, D. C.; vice chairman, Dr. George B. 
Hassin, Chicago; secretary, Dr. Henry W. Woltman, Rochester, 
Minn. 

Dr. Freeman reported that the Necrology Committee recom- 
mended sending messages of condolence to the families of Drs. 
House, Riggs, Hoppe, Potts and Mingazzini. On motion of 
Dr. T. B. Throckmorton, Des Moines, Iowa, duly seconded and 
carried, the report was adopted. 

Dr. T. J. Heldt, Detroit, was appointed chairman of a com- 
mittee to see that the Section on Nervous and Mental Diseases 
is represented at the exhibits, with the privilege of appointing 
two other members. 

Drs. Charles E. Dowman and William A. Smith, Atlanta, Ga., 
presented a paper on “Localizing Diagnosis in Brain Tumor: 
Phenomena That May Be Misleading.” Discussed by Drs. 
Ernest Sachs, St. Louis; Max M. Peet, Ann Arbor, Mich., and 
Charles E. Dowman, Atlanta, Ga. 

Dr. Clarence A. Neymann, Chicago, read a paper on “The 
Treatment of Dementia Paralytica with Hyperpyrexia, Pro- 
duced by Diathermy.” Discussed by Drs. M. T. Koenig, Elgin, 
Ill.; Henry G. Mehrtens, San Francisco; F. J. Gerty, Chicago; 
B. J. Sherman, Chicago; R. P. Mackay, Chicago; H. G. Wolff, 
Baltimore; George B. Hassin, Chicago; Meyer Solomon, 
Chicago, and C. A. Neymann, Chicago. 

Dr. H. R. Unsworth, New Orleans, read a paper on “Malarial 
Therapy in Dementia Paralytica.” Discussed by Drs. J. C. 
Michael, Minneapolis; Thomas Charles Smith, Battle Creek, 
Mich.; T. J. Heldt, Detroit; Walter J. Freeman, Washington, 
D. C.; I. M. Altshuler, Detroit; C. A. Neymann, Chicago; 
M. T. Koenig, Elgin, Ill., and H. R. Unsworth, New Orleans. 
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Dr. Harry Stack Sullivan, Towson, Md., read a paper on 
“Environmental Factors in Etiology and Course Under Treat- 
ment of Schizophrenia.” Discussed by Drs. Leo Henry Barte- 
meier, Detroit; Ralph C. Hamill, Chicago; Meyer Solomon, 
Chicago; Karl Rothschild, New Brunswick, Md.; Irving Sands, 
Brooklyn, and Harry Stack Sullivan, Towson, Md. 

Drs. Henry G. Mehstens and P. S. Pouppirt, San Francisco, 
presented a paper on “Treatment of Intermittent Claudication 
with Hyperpyrexia Produced by Baths.” 

Dr. C. J. Barborka, Rochester, Minn., read a paper on “The 
Use of the Ketogenic Diet in Migraine.” 

Dr. Carl W. Rand, Los Angeles, read a paper on “Histologic 
Studies of the Brain in Cases of Fatal Head Injury: I. Prelimi- 
nary Report.” 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
WEDNESDAY, JUNE 25—MoRNING 

The meeting was called to order at 9:05 by the chairman, 
Dr. William H. Guy, Pittsburgh. 

Dr. Everett S. Lain, Oklahoma City, moved that the mem- 
bers of the section encourage in whatever way may be necessary 
the continued publication of the volume of transactions. The 
motion was seconded by Dr. Walter J. Highman, New York, 
and carried, after discussion by Dr. E. S. Tauber, Cincinnati, 
who suggested that it might be advisable to have the trans- 
actions printed as a presessional volume. 

Dr. Samuel C. Ayres, Jr., Los Angeles, moved that the 
officers of the section plan long enough ahead so that members 
of the section could be placed in the same hotel at the place 
of meeting. The motion was seconded and carried. 

Dr. William H. Guy, Pittsburgh read the chairman’s address, 
entitled “Clinical Impressions and Facts with Particular Refer- 
ence to Neurosyphilis.” 

Drs. Joseph Earle Moore and H. Hanford Hopkins, Balti- 
more, presented a paper on “Asymptomatic Neurosyphilis: VI. 
The Ultimate Prognosis of Early and Late Asymptomatic 
Neurosyphilis.” Discussed by Drs. Udo J. Wile, Ann Arbor, 
Mich.; Paul O'Leary, Rochester, Minn., and Joseph Earle 
Moore, Baltimore. 

Dr. Charles C. Derinie, Kansas City, Mo., read a paper on 
“Syphilis of the Central Nervous System in Infants and Chil- 
dren.” Discussed by Drs. Paul O’Leary, Rochester, Minn., 
and Charles C. Dennie, Kansas City, Mo. 

Drs. Udo J. Wile and Joseph W. Shaw, Ann Arbor, Mich., 
presented a paper on “Treatment of Prenatal Syphilis.” Dis- 
cussed by Drs. Carroll S. Wright, Philadelphia; Charles C. 
Dennie, Kansas City, Mo.; Joseph Earle Moore, Baltimore; 
James R. McCord, Atlanta, Ga.; David Lieberthal, Chicago, 
and Joseph W. Shaw, Ann Arbor, Mich. 

Drs. George W. Raiziss and Marie Severac, Philadelphia, 
presented a paper on “Chemotherapeutic Studies Concerning 
the Penetration of Organic Compounds of Arsenic Into the 
Cerebrospinal System.” Discussed by Drs. John H. Stokes, 
Philadelphia; D. C. Smith, University, Va., and George W. 
Raiziss, Philadelphia. 

Drs. John H. Stokes, Thomas H. Miller and Herman Beer- 
man, Philadelphia, presented a paper entitled “An Appraisal 
of Bismarsen, a New Arsphenamine Derivative, in Syphilis: 
Based on Seventy-Six Hundred and Sixty-Six Injections in 
Three Hundred and Forty-One Cases During Five Years.” 
Discussed by Drs. George W. Raiziss, Philadelphia; Paul 
O’Leary, Rochester, Minn., and Thomas H. Miller, Philadelphia. 

Drs. John A. Gammel and E, E. Ecker, Cleveland, presented 
a paper entitled “Some Observations on the Virulence of Spiro- 
chaeta Pallida in Culture.” Discussed by Drs. Loren W. 
Shaffer, Detroit, and John A. Gammel, Cleveland. 


THURSDAY, JUNE 26—MOoORNING 


Dr. John E. Lane, New Haven, Conn., moved that the scien- 
tific exhibit of the section be continued and that it be sup- 
ported, as previously, by voluntary contributions from the 
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members of the section, and that a vote of thanks be extended 
committee on exhibit for their excellent work. The 
notion was seconded and carried. The chairman stated that 
a collection had been taken three years ago and that the funds 
were now exhausted. He appointed Drs. Lester Hollander, 
Pittsburgh, and Cyril K. Valade, Detroit, to collect contribu- 
tions from the members of the section. 

R. Pels and David I. Macht, 
a paper on “The Phytopharmacology of Some Dermatoses, 
Especially Pemphigus: Further Studies.” Discussed by Drs. 
David Lieberthal, Chicago; Samuel C. Ayres, Jr., Los Angeles ; 
Walter J. Highman, New York; Joseph R. Grindon, St. Louis; 
George M. MacKee, New York; Oscar A. Levin, New York, 
and Isaac R. Pels, Baltimore. 

Drs. Oscar L. Levin and Seymour H. Silvers, New York, 
naper on “Esophylaxis.” Discussed by Drs. Walter 
J. Highman, New York; Joseph R. Grindon, St. Louis; George 
M. MacKee, New York; Charles C. Dennie, Kansas City, 
Lester Hollander, Pittsburgh, and Oscar L. Levin, New 
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Drs. Oliver S. Ormsby and Michael H. Ebert, Chicago, pre- 


sented a paper on “Erythrose Pigmentaire Péri-Buccale de 
Broeg.” Discussed by Drs. Howard J. Parkhurst, Toledo, 
Ohio; Fred Wise, New York; Oscar L. Levin, New York; 
Iverett S. Lain, Oklahoma City; Samuel C. Ayres, Jr., Los 
Angeles; M. W. Rubenstein, Pittsburgh; Clark W. Finnerud, 
Chicago, and Michael H. Ebert, Chicago. 

Drs. George M. MacKee and Merlin J. Stone, New York, 


presented a paper on “Surgery in the Practice of Dermatology.” 
Discussed by Drs. Fred Wise, New York; Joseph R. Grindon, 
Everett S. Lain, Oklahoma City; F. J. Eichenlaub, 
Washington, D. C.; Walter J. Highman, New York, and 
George M. MacKee, New York. 

Drs. Bedford Shelmire and W. E. Dove, Dallas, Texas, pre- 
a paper on “A Skin Disease Caused by Bites of the 
Tropical Rat Mite, Liponyssus Bacoti Hirst.” Discussed by 
Drs. Clark W. Finnerud, Chicago; John E. Lane, New Haven, 
Conn.; R. R. Spencer, Washington, D. C., and Bedford Shel- 
mire, Dallas, Texas. 

Drs. John E. Lane and M. J. Strauss, New Haven, Conn., 
presented a paper on “Toilet Water Dermatitis with Especial 
Reference to ‘Berlock’ Dermatitis.” Discussed by Drs. James 
Herbert Mitchell, Chicago; Walter J. Highman, New York, 
and M. J. Strauss, New Haven, Conn. 

Drs. George J. Busman and Arthur R. Woodburne, Pitts- 
burgh, presented a paper on “Lymphatic Leukemia with Gen- 
eralized Follicular Eruption of Tuberculomatous Architecture.” 
Discussed by Drs. Hamilton Montgomery, Rochester, Minn. ; 
red Wise, New York; Harther L. Keim, Detroit, and George 
J. Busman, Pittsburgh. 


St. Louis; 
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Fripay, JuNE 27—MorninG 

The following officers were elected: chairman, Dr. Elmore 
B. Tauber, Cincinnati; vice chairman, Dr. Arthur Schiller, 
Detroit; delegate, Dr. Frank W. Cregor, Indianapolis; alter- 
nate, Dr. Bedford Shelmire, Dallas, Texas. 

Drs. Jack W. Jones and Herbert S. Alden, Atlanta, Ga., 
presented a paper on “Mycetoma.” Discussed by Drs. John A. 
Gammel, Cleveland; Marion B. Sulzberger, New York, and 
Jack W. Jones, Atlanta, Ga. 

Drs. Marion B. Sulzberger and Fred Wise, New York, pre- 
sented a paper on “The Contact or Patch Test in Dermatology: 
Its Uses, Advantages and Limitations.” Discussed by Drs. 
George M. MacKee, New York; Michael H. Ebert, Chicago; 
Walter J. Highman, New York; Joseph J. Eller, New York; 
Bedford Shelmire, Dallas, Texas; Karl Zwick, Cincinnati; 
Joseph R. Grindon, St. Louis, and Marion B. Sulzberger, New 
York. 

Drs. Maximilian A. Ramirez and Joseph Jordan Eller, New 
York, presented a paper on “Intradermal, Scratch, Indirect and 
Contact Tests in Dermatology: Comparative Study.” Discussed 
by Drs. F. J. Eichenlaub, Washington, D. C.; Harry M. 
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Hedge, Chicago; Walter J. Highman, New York; Fred Wise, 
New York; Marion B. Sulzberger, New York; Joseph J. Eller, 
New York; M. W. Rubenstein, Pittsburgh, and Maximilian 
A. Ramirez, New York. 

Dr. Walter J. Highman, New York, read a paper on “Epi- 


dermatophytosis and Epidermophytiaes of the Hands.” Dis- 
cussed by Drs. Paul A. O’Leary, Rochester, Minn.; Joseph Rk. 
Grindon, St. Louis; George M. McKee, New York; Jack W. 
Jones, Atlanta, Ga.; Samuel C. Ayres, Jr., Los Angeles, and 
Walter J. Highman, New York. 

Dr. Robert E. Barney, Cleveland, read a paper on “A Rare 
Form of Suppurating and Cicatrizing Disease of the Scalp.” 
Discussed by Drs. Fred Wise, New York; Loren W. Shaffer, 
Detroit, and Robert E. Barney, Cleveland. 

Dr. Donald M. Pillsbury, Philadelphia, read a paper on “The 
Intrinsic Carbohydrate Metabolism of the Skin: A Preliminary 
Report of Experimental Studies.” Discussed by Drs. Udo J. 
Wile, Ann Arbor, Mich.; John H. Stokes, Philadelphia; Kar! 
Zwick, Cincinnati, and Donald M. Pillsbury, Philadelphia. 

Dr. Leo Spiegel, New York, read a paper on “A Discolora- 
tion of the Skin and Mucous Membranes Resembling Argyria 
Following the Use of Bismuth and of Silver Arsphenamine.” 
Discussed by Drs. Marion B. Sulzberger, New York; Fr: 
Wise, New York; Hamilton Montgomery, Rochester, Minn. ; 
Karl Zwick, Cincinnati, and Leo Spiegel, New York. 

Dr. Karl Zwick, Cincinnati, moved that a message of appre- 
ciation and cheer be sent to Dr. Augustus Ravogli, Cincinnati, 
who was unable to be present because of illness. The motion 
was seconded and carried. 

Dr. Fred Wise, New York, moved that a message expressing 
hope for his speedy recovery be sent to Dr. Fred D. Weidman, 
Philadelphia, who was confined to his home by illness. The 
motion was seconded and carried. 

The chairman announced that approximately $440 had bee: 
contributed for the support of the Scientific Exhibit, whic! 
would be sufficient to carry on the exhibit for several years. 

The chairman expressed his gratitude to the section members 
for their cooperation and their tolerance, and his great appre- 
ciation of the very competent work of the secretary of the 


~ 


section. 

Dr. Walter J. Highman moved that a rising vote of thanks 
be extended to the officers of the section and to the Detroi 
members who had contributed so generously in making th 
meeting a pleasure. The motion was seconded and carried. 


ot 
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SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 
WEDNESDAY, JUNE 25—AFTERNOON 

The meeting was called to order at 2:10 by the chairman, 
Dr. E. L. Bishop, Nashville, Tenn. 

Favorable action was taken on the resolution to accept the 
application for Associate Fellowship in the American Medical 
Association by Dr. George C. Payne, San Juan, Porto Rico. 

Dr. E. L. Bishop, Nashville, read the chairman’s address, 
entitled “Neglected Opportunities for Epidemiologic Study.” 

Drs. G. E. Seaman, A. T. McCormack and J. N. Baker were 
appointed as a committee to draft resolutions on the death of 
Dr. Guy L. Kiefer, commissioner of health of the state of 
Michigan, Dr. Henry Albert, commissioner of the State Board 
of Health of Iowa, and Dr. William Royal Stokes. This com- 
mittee was also designated as the committee for all resolutions. 

Dr. R. H. Riley, Baltimore, read a paper on “Psittacosis.” 
Discussed by Drs. R. R. Spencer, Washington, D. C.; H. E. 
Hasseltine, Washington, D. C., and O. B. Spalding, Washing- 
ton, D. C. 

Dr. A. B. McCreary, Rockingham, N. C., read a paper on 
“Control of Typhoid in Richmond County, N. C.” ~ Discussed 
by Drs. John A, Ferrell, New York; Charles O’'H. Laughing- 
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house, Raleigh, N. C.; A. T. McCormack, Louisville, Ky.; 
Garland Weidner, Saginaw, Mich., and M. J. Roseriau, Boston. 

Dr. Emil Bogen, Olive View, Calif., read a paper on “Racial 
Susceptibility to Tuberculosis.” Discussed by Drs. Benjamin 
Goldberg, Chicago; Francis M. Pottenger, Monrovia, Calif. ; 
George Bigelow, Boston; J. S. Lipsky, Detroit, and A. J. 
Lanza, New York. 

Dr. William Engelbach, Santa Barbara, Calif., read a paper 
on “Normal Weight and Measurements from Birth to the Age 
of Twenty.” Discussed by Drs. Harold C. Stuart, Boston, 
and Harold H. Mitchell, New York. 


THURSDAY, JUNE 26—MORNING 

A joint meeting was held with the Section on Diseases of 
Children. 

Dr. Samuel McC. Hamill, Philadelphia, read a paper on “The 
White House Conference on Child Health and Protection.” 

Dr. Hugh S. Cumming, Washington, D. C., read a paper on 
“The White House Conference on Child Health and Protection.” 

These two papers were discussed by Drs. Clifford G. Grulee, 
Chicago; George H. Bigelow, Boston, and E. L. Bishop, 
Nashville. 

Dr. C. C. McLean, Birmingham, Ala., read a paper on “The 
Recurrent Incidence of Respiratory Infections of Childhood.” 
iiscussed by Drs. Franklin P. Gengenbach, Denver, and W. G. 
Smillie, Boston. 

Dr. Harold C. Stuart, Boston, read a paper on “Stillbirths 
and Neonatal Deaths in Boston.” Discussed by Drs. Fred L. 
Adair, Chicago, and Ethel C. Dunham, New Haven, Conn. 

Dr. Albert D. Kaiser, Rochester, N. Y., read a paper on “A 
Comparative Study of Twenty-Two Hundred Tonsillectomized 
Children with an Equal Number of Controls Three and Ten 
Years After Operation.” Discussed by Drs. John L. Morse, 
Poston; J. J. Shea, Memphis, Tenn.; J. V. Greenebaum, Cin- 
cinnati; W. H. Robey, Boston; Henry F. Helmholz, Rochester, 
Minn., and Rufus Jackson, Baton Rouge, La. 

Dr. Eugene L. Opie, Philadelphia, read a paper on “The 
Significance of Advanced Tuberculous Infection in School Chil- 
dren.” Discussed by Drs. Henry D. Chadwick, Detroit, and 
I. J. Rogers, Pittsford, Vt. 


Frripay, JUNE 27—AFTERNOON 

The following officers were elected: chairman, Dr. A. J. 
Lanza, New York; vice chairman, Dr. J. E. Gordon, Detroit; 
secretary, Dr. W. G. Smillie, Boston; delegate, Dr. Stanley H. 
Osborn, Hartford, Conn.; alternate, Dr. J. L. Pomeroy, 
Los Angeles. 

Dr. Albert E. Russell, Washington, D. C., read a paper on 
“Dust and Pulmonary Disease.” Discussed by Drs. C. R. Orr, 

3uffalo; E. J. Rogers, Pittsford, Vt.; Albert S. Gray, Hart- 
ford, Conn., and R. T. Legge, Berkeley, Calif. 

Dr. Henry H. Kessler, Newark, N. J., read a paper on 
“Differential Diagnosis in Occupational Diseases.” Discussed 
by Drs. Albert S. Gray, Hartford, Conn.; A. G. Cranch, 
Cleveland; J. S. Millard, Akron, Ohio, and A. F. Lecklider, 
Detroit. 

Dr. J. A. Britton, Chicago, read a paper on “Preventive 
Medicine in Industry.” Discussed by Drs. G. H. Wood, 
Detroit; A. G. Cranch, Cleveland; J. N. Baker, Moatgomery, 
Ala., and Albert S. Gray, Hartford, Conn. 

Frederick L. Hoffman, Newark, N. J., read a paper on “The 
Physique of Lead Workers.” Discussed by Dr. Leonard Man- 
ning, Chicago. 

Philip Drinker, Boston, read a paper on “An Apparatus for 
the Prolonged Administration of Artificial Respiration.” Dis- 
cussed by Drs. Reginald Fitz, Boston; Millard Knowlton, 
Hartford, Conn., and William R. Redden, New York. 

A vote of thanks was extended to Professor Drinker. 

Dr. C. O. Sappington, Chicago, read a paper on “The Indus- 
trial Physician and the General Practitioner.” Discussed by 
Drs. William A. Sawyer, Rochester, N. Y., and G. H. Wood, 
Detroit. 
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SECTION ON UROLOGY 
WEDNESDAY, JUNE 25—AFTERNOON 

The meeting was called to order at 2 o’clock by the chairman, 
Dr. Hermon C. Bumpus, Jr., Rochester, Minn. 

The chairman appointed Dr. Arthur L. Chute, Boston, and 
Dr. George Gilbert Smith, Boston, to serve on the Executive 
Committee in place of Dr. Frank Hinman, San Francisco, and 
Dr. Gilbert J. Thomas, Minneapolis. 

The following papers were represented as a symposium on 
“Bladder Tumors.” 

Dr. H. D. Caylor, Buffton, Ind.: 
Tumors.” 

Dr. H. L. Kretschmer, Chicago: “Treatment of Bladder 
Carcinoma by Surgery and Diathermy.” 

Dr. George Gilbert Smith, Boston: “Treatment of Bladder 
Carcinoma by Irradiation and Diathermy.” 

Dr. B. S. Barringer, New York: “Radium Treatment of 
Carcinoma of the Bladder.” 

These four papers were discussed by Drs. H. G. Bugbee, 
New York; Budd C. Corbus, Chicago; William E. Stevens, 
San Francisco; John K. Ormond, Detroit; Arthur L. Chute, 
Boston; Waltman W. Walters, Rochester, Minn.; Hermon C. 
Bumpus, Jr., Rochester, Minn.; H. D. Caylor, Buffton, Ind., and 
B. S. Barringer, New York. 

Drs. F. H. Entz and C. B. Huggins, Chicago, presented a 
paper entitled “Factors in the Etiology of Hydrocele and 
Spermatocele.” Discussed by Drs. William J. Baker, Chicago, 
and C. D. Huggins, Chicago. 

Dr. Charles P. Mathé, San Francisco, read a paper on 
“Present-Day Management of Renal Calculi.”” Discussed by 
Drs. A. H. Peacock, Seattle; William F. Braasch, Rochester, 
Minn.; Frederick T. Lau, New York; Robert H. Herbst, 
Chicago; B. S. Barringer, New York; W. E. Keane, Detroit; 
Arthur L. Chute, Boston; Herman L. Kretschmer, Chicago, and 
Charles P. Mathé, San Francisco. 


“Pathology of Bladder 


THURSDAY, JUNE 26—AFTERNOON 

Dr. Hermon C. Bumpus, Jr., Rochester, Minn., read the 
chairman’s address, entitled “History of Anesthesia in Urology.” 

Dr. George H. Ewell, Madison, Wis., read a paper on “Intra- 
dural Caudal Anesthesia in Urology.” 

Dr. Arthur L. Chute, Boston, read a paper on “Spinal Anes- 
thesia in Urology.” 

These three papers were discussed by Drs. John S. Lundy, 
Rochester, Minn.; Edward L. Merritt, Fall River, Mass.; 
George Gilbert Smith, Boston; Elmer Hess, Erie, Pa.; Meredith 
F. Campbell, New York; George H. Ewell, Madison, Wis., and 
Arthur L. Chute, Boston. 

Prof. Edmond Papin, Paris, France, read a paper on 
“Ureterovesical Reflux and Prostatic Hypertrophy.” Discussed 
by Drs. William F. Braasch, Rochester, Minn., and William E. 
Lower, Cleveland. 

Dr. William E. Lower, Cleveland, read a paper on “Injection 
of Chemicals into the Prostate Gland: Report of Experimental 
Work.” 

Dr. W. B. Dakin, Los Angeles, read a paper on “Unusual 
Postoperative Complication of Prostatectomy.” 

These two papers were discussed by Drs. Arthur L. Chute, 
Boston; J. H. Morrisey, New York, and W. E. Lower, Cleve- 
land. 

Dr. J. H. Morrisey, New York, read a paper on “Vesico- 
Intestinal Fistulas.” Discussed by Drs. Fred Rankin, Rochester, 
Minn., and Arthur L. Chute, Boston. 

Dr. Thomas D. Moore, Memphis, Tenn., read a paper on 
“Renal Carbuncle.” Discussed by Drs. D. K. Rose, St. Louis; 
Harold L. Morris, Detroit; Charles P. Mathé, San Francisco, 
and Thomas D. Moore, Memphis, Tenn. 


Fripay, JuNE 27—AFTERNOON 
The following officers were elected: chairman, Dr. Alfred I. 
Folsom, Dallas, Texas; vice chairman, Dr. H. W. Plaggemeyer, 
Detroit. 
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Drs. Robert H. Herbst, Chicago, and William J. Vynalek, 
Berwyn, IIL, presented a paper on “Solitary Serous Renal 
Cysts: Study of Roentgenographic Observations, with Report 
of Six Cases.” 
Frederick T. Lau and Roy B. Henline, New York, 
presented a paper on “Three Unilateral Ureters with Normal 
IXidney and Ureter on the Other Side.” 

Dr. Meredith F. Campbell, New York, read a paper on “Con- 
eenital Valves of the Prostatic Urethra.” 

hese three papers were discussed by Drs. R. E. Cumming, 
Detroit; Herbert T. Hayes, Houston, Charles C. 
Higgins, Cleveland; Edmond Papin, France, and 
lrederick T. Lau, New York. 

Dr. Moses Swick, New York, read a paper on “Intravenous 
Urography.” Discussed by Prof. Dr. A. Binz, Berlin, Germany ; 
Prof. Dr. Lichtwitz, Altona, Elbe, and Dr. Moses Swick, New 
York. 

A paper by Drs. B. A. Thomas and F. C. Harrison, Phila- 
delphia, on “Clinical Pathology of Nephroptosis: Is the Prev- 
alent Conception of Treatment Correct?” was presented by Dr. 


irs, 


Texas; 
Paris, 


Harrison. 

Dr. George Gilbert Smith, Boston, moved that the officers 
of the section be authorized to send a telegram to Mrs. B. A. 
Thomas expressing the regret of the members of the section 
regarding the untimely death of Dr. Thomas. The motion was 
seconded and carried. 

Dr. Elmer Hess, Erie, Pa., read a paper on “Carcinoma of 
Pancreas Simulating Renal Tumor.” 
two were discussed by 
McKenna, Chicago; Harold L. Morris, 
Harrison, Philadelphia. 

Dr. W. J. Carson, Milwaukee, read a paper on “Ascending 
Infections of the Kidney.” No discussion. 

The chairman, on behalf of the section, thanked the members 
of the local committee for their hospitality and splendid enter- 
tainment during the meeting. 


Drs. Charles M. 
Detroit, and F. C. 
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SECTION ON ORTHOPEDIC SURGERY 
WEDNESDAY, JUNE 25—AFTERNOON 

The meeting was called to order at 2 o'clock by the chair- 
man, Dr. C. B. Francisco, Kansas City, Mo. 

Dr. Melvin S. Henderson, Rochester, Minn., read a paper on 
“Habitual Dislocation cf the Shoulder: Results of Tenosuspen- 
Operation.” Discussed by Drs. Fremont A. Chandler, 
Chicago; W. B. Carrell, Dallas, Texas; R. O. Ritter, Chicago, 
and Melvin S. Henderson, Rochester, Minn. 

Dr. Philip D. Wilson, Boston, read a paper on “Rupture of 
the Supraspinatus Tendon in the Shoulder.” Discussed by 
Drs. Henry Marble, Boston; Robert D. Schrock, Omaha; A. 
Bruce Gill, Philadelphia; John H. Rishmiiler, Minneapolis, and 
Philip D. Wilson, 

Dr. J. J. Kurlander, Cleveland, read a paper on “Slipped 
Lower Femoral Epiphysis.” Discussed by Drs. M. L. Kline- 
felter, St. Louis; John J. Moorhead, New York; R. Wallace 
Billington, Nashville, Tenn.; H. W. Meyerding, Rochester, 
Minn.; Philip D. Wilson, Boston; Roland Hammond, Provi- 
[., and J. J. Kurlander, Cleveland. 

Dr. J. Albert Key, St. Louis, read a paper on “Treatment 
of Fractures of the Head and Neck of the Radius.” Discussed 
by Drs. James A. Dickson, Cleveland; S. Potter Bartley, 
Brooklyn; B. J. Hein, Toledo, Ohio; William E. Blodgett, 
Detroit, and J. Albert Key, St. Louts. 

Dr. Armitage Whitman, New York, read a paper on “The 
Modified Loop Operation for the relief of Paralytic Valgus 
Deformity.” Discussed by Drs. Philip D. Wilson, Boston; 
R. M. Schauffler, Kansas City, Mo.; C. W. Peabody, Detroit, 
and Armitage Whitman, New York. 

Dr. Ralph Pemberton, Philadelphia, read a paper on “Devel- 
opments in the Problem of Arthritis.” Discussed by Drs. 
Archer O'Reilly, St. Louis; Robert B. Osgood, Boston, and 
Ralph Pemberton, Philadelphia. 


$10n 


Joston. 


dence, R. 


OF 








Jour. A. M. A. 
Jury 12, 1930 


THE SECTIONS 





Dr. Arthur Steindler, Iowa City, read a paper on “Charcot 


Joints.” Discussed by Drs. J. A. Freiberg, Cincinnati; Robert 
V. Funsten, Detroit; Alexander E. Horwitz, St. Louis, and 
Alfred J. Buka, Pittsburgh. 


Tuurspay, JUNE 26—AFTERNOON 

Drs. E. J. Berkheiser and Ferdinand C. Seidler, Chicago, 
read a paper on “Nontraumatic Dislocations of the Atlanto- 
Axial Joint.” Discussed by Drs. Frank G. Murphy, Chicago: 
C. A. Stone, St. Louis; Robert D. Schrock, Omaha; Harold 
Swanberg, Quincy, Ill., and E. J. Berkheiser, Chicago. 

Drs. W. B. Carrell and P. M. Girard, Dallas, Texas, pre- 
sented a paper on “Removable Internal Devices in Fractures: 
Report of Cases.” Discussed by Drs. Robert Schrock, Omaha; 
Harry E. Mock, Chicago; Joseph E. Wheeler, Jefferson Bar- 
racks, Mo.; Alfred J. Buka, Pittsburgh; S. C. Woldenberg, 
Chicago; Walter G. Stern, Cleveland, and W. B. Carrell, 
Dallas, Texas. 

Dr. Robert McE. Schauffler, Kansas City, Mo., read a paper 
on “Disabling Back Pain; Diagnosis and Treatment.”  Dis- 
cussed by Drs. Archer O'Reilly, St. Louis; Fremont A. 
Chandler, Chicago; Guy A. Caldwell, Shreveport, La., and 
Robert McE. Schauffler, Kansas City, Mo. 

Dr. S. Potter Bartley, Brooklyn, read a paper on “Intertro- 
chanteric Fractures of Femur.” Discussed by Drs. Kellogs 
Speed, Chicago; Herbert C. Fett, Brooklyn, and S. Potter 
Bartley, Brooklyn. 

Dr. John J. Moorhead, New York, read a paper on “Intra- 
capsular Fracture of the Neck of the Femur.” Discussed by 
Drs. Charles L. Scudder, Boston; Armitage Whitman, Bos- 
ton; Kellogg Speed, Chicago, and John J. Moorhead, New 
York. 

Dr. Lorenz Bohler, Vienna, Austria, read a paper on “Treat- 
ment of Fractures of the Forearm.” Discussed by Drs. Ralph 
G. Carothers, Cincinnati; Walter G. Stern, Cleveland, and 
Myron O. Henry, Minneapolis. 


Fripay, JUNE 27—AFTERNOON 


The following officers were elected: chairman, Dr. Henry 
W. Meyerding, Rochester, Minn.; vice chairman, Dr. C. | 
Fikenbary, Seattle; secretary, Dr. James S. Speed, Memphis, 
Tenn.; delegate, Dr. John P. Lord, Omaha; alternate, 
Archer O'Reilly, St. Louis. 

Dr. Charles LeRoy Lowman, Los Angeles, read a paper on 
“Report on a Modification of the Shelf Operation for Co- 
genital Dislocation of the Hip.” Discussed by Drs. F. C. Kidner, 
Detroit; Henry W. Meyerding, Rochester, Minn.; James ». 
Speed, Memphis, Tenn.; Frank R. Ober, Boston, and Charles 
LeRoy Lowman, Los Angeles. 

Dr. A. Bruce Gill, Philadelphia, read a paper on “New 
Operation for Arthrodesis of the Shoulder.” Discussed by 
Drs. Oscar L. Miller, Charlotte, N. C.; Edwin W. Ryerson, 
Chicago; James A. Dickson, Cleveland, and A. Bruce Gill, 
Philadelphia. 

Dr. Oscar L. Miller, Charlotte, N. C., read a paper 
“Acute Transient Epiphysitis of the Hip Joint.” Discussed by 
Drs. Philip Lewin, Chicago; Charles W. Peabody, Detroit; 
Herman C. Schumm, Milwaukee; D. B. Phemister, Chicago; 
Guy A. Caldwell, Shreveport, La.; Charles LeRoy Lowman, 
Los Angeles; J. Albert Key, St. Louis; Henry W. Meyerding, 
Rochester, Minn., and Oscar L. Miller, Charlotte, N. C. 

Dr. Fred H. Albee, New York, read a paper on “The Prin- 
ciples of Arthroplasty.” Discussed by Drs. Edwin W. Ryer- 
son, Chicago; Arthur Steindler, Iowa City; James S. Speed, 
Memphis, Tenn., and Fred H. Albee, New York. 

Dr. C. B. Francisco, Kansas City, Missouri, read the chair- 
man’s address, entitled “New Problems for the Orthopedic 
Surgeon.” te . 

Drs. D. B. Phemister and Alexander Brunschwig, Chicago, 
presented a paper on “Streptococcus Infections of the Epiphyses 
and Short Bones.” Discussed by Drs. Oscar L. Miller, Char- 
lotte, N. C.; J. Albert Key, St. Louis; C. B. Francisco, Kansas 
City, Mo., and D. B. Phemister, Chicago. 
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SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
WEDNESDAY, JUNE 25—MoRNING 
The meeting was called to order at 9:10 by the chairman, 

Dr. Julius Friedenwald, Baltimore. 

Drs. John A. Lichty and John G. Mateer were appointed as 
the Nominating Committee. 

On motion of Dr. Max Einhorn, New York, seconded by Dr. 
I. R. Jankelson, Boston, and carried, the names of Dr. Ismar 
Boas, Berlin, and Dr. J. P. Pavlov, Leningrad, were recom- 
mended to the House of Delegates as Honorary Fellows of the 
American Medical Association. 

Dr. John A. Lichty, Clifton Springs, N. Y., read a paper on 
“The Present Care and Consideration of the Colon.” Discussed 
by Drs. Sara M. Jordan, Boston; John G. Mateer, Detroit; 
Walter A. Bastedo, New York; L. J. Hirschman, Detroit; 
Julius Friedenwald, Baltimore; Seale Harris, Birmingham, Ala., 
and John A. Lichty, Clifton Springs, N. Y. 

The following papers were read as a symposium on “Anorectal 
Polyps and Cancer”: 

Dr. W. A. Fansler, Minneapolis: “Origin of Rectal Polyps.” 

Dr. Curtice Rosser, Dallas, Texas: “The Etiology of Anal 
Cancer.” 

Dr. George E. Binkley, New York: “Factors Influencing the 
Treatment of Rectal Cancer.” 

These three papers were discussed by Drs. Edward G. Martin, 
Detroit ; Descum C. McKinney, Buffalo; C. J. de Bere, Chicago; 
Collier F. Martin, Philadelphia; Dudley Smith, San Francisco; 
John L. Jelks, Memphis, Tenn.; W. A. Fansler, Minneapolis ; 
Curtice Rosser, Dallas, Texas, and George E. Binkley, New 
York. 

The following papers were read as a symposium on “Acute 
Intestinal Obstruction” : 

Dr. Frank Smithies, Chicago: 
point.” 

Dr. Irvin Abell, Louisville, Ky.: “From the Surgical Stand- 
point.” 

These two papers were discussed by Drs. James T. Case, 
Chicago; Thomas G. Orr, Kansas City, Mo.; Roy D. McClure, 
Detroit; Walter A. Bastedo, New York; Dr. Owen H. Wangen- 
stein, Minneapolis; Dr. Frank Smithies, Chicago, and Dr. Irvin 
Abell, Louisville, Ky. 


TuurspAy, JUNE 26—MOoORNING 

Drs. Anthony Bassler and J. Raymond Lutz, New York, 
presented a paper on “Sprue: Diagnosis and Treatment.” Dis- 
cussed by Drs. Damaso de Rivas, Philadelphia; Seale Harris, 
Birmingham, Ala.; Jackson Blair, Cleveland; Walter A. 
Bastedo, New York; Frank Smithies, Chicago; Max Einhorn, 
New York, and Anthony Bassler, New York. 

Dr. Samuel Weiss, New York, read a paper on “A New 
Gastroscope.” Discussed by Drs. Gabriel Tucker, Philadelphia ; 
B. M. Bernstein, Brooklyn; A. A. Goldsmith, Chicago; P. E. 
Thal, Chicago, and Samuel Weiss, New York. 

Dr. Frank C. Yeomans, New York, read a paper on “Procto- 
sigmoidoscopy Versus X-Rays in the Diagnosis of Terminal 
Lowel Disease.” Discussed by Drs. John L. Jelks, Memphis, 
Tenn.; Louis J. Hirschman, Detroit; Curtice Rosser, Dallas, 
Texas; Frank Smithies, Chicago; Max Einhorn, New York; 
Descum C. McKenney, Buffalo; Anthony Bassler, New York, 
and Frank C. Yeomans, New York. 

The following papers were read as a symposium on “Gastro- 
Intestinal Syphilis” : 

Dr. George B. Eusterman, Rochester, Minn.: “The Incidence 
and Diagnosis of Gastro-Intestinal Syphilis.” 

Dr. Leon T. Le Wald, New York: “Roentgen Diagnosis of 
Gastric Syphilis.” 

Dr. Paul A. O’Leary, Rochester, Minn.: “Syphilis of the 
Liver.” 

These three papers were discussed by Drs. Udo J. Wile, Ann 
Arbor, Mich.; Alexius McGlannan, Baltimore; B. M. Bernstein, 
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Brooklyn; Harry A. Singer, Chicago; Julius Friedenwald, 
Baltimore; George B. Eusterman, Rochester, Minn.; Leon T. 
Le Wald, New York, and Paul A. O'Leary, Rochester, Minn. 


Fripay, JUNE 27—MorNING 

The following officers were elected: chairman, Dr. Dudley A. 
Smith, Oakland, Calif.; vice chairman, Dr. George B. Euster- 
man, Rochester, Minn.; secretary, Dr. A. F. R. Andresen, 
Brooklyn; delegate, Dr. Martin E. Rehfuss, Philadelphia ; alter- 
nate, Dr. John Blackford, Seattle. 

On motion of Dr. Frank Smithies, Chicago, seconded by Dr. 
Dudley A. Smith, San Francisco, and carried, the surplus of 
$13.44 left over from the banquet was set aside as the nucleus 
of a scientific fund. 

Dr. Julius Friedenwald, Baltimore, read the chairman’s 
address, entitled “The Human Constitution in Its Relation to 
Gastro-Intestinal Diseases.” 

Dr. Quinter Olen Gilbert, Oakland, Calif., read a paper on 
“Some Evaluations of Gastro-Intestinal Motility.” Discussed by 
Drs. Hans A. Jarre, Detroit; B. C. Lockwood, Detroit; John 
V. Barrow, Los Angeles; Frank Smithies, Chicago; Anthony 
Bassler, New York, and Quinter Olen Gilbert, Oakland, Calif. 

Dr. Martin E. Rehfuss, Philadelphia, read a paper on “Acid 
Combining Values of Foods.” Discussed by Drs. A. C. Ivy, 
Chicago; Elmer L. Eggleston, Battle Creek, Mich.; Frank 
Smithies, Chicago; George B. Eusterman, Rochester, Minn., 
and Martin E. Rehfuss, Philadelphia. 

Dr. Lathan A. Crandall, Chicago, read a paper on “Mecha- 
nisms of Gallbladder Contraction and Evacuation.” Discussed 
by Drs. F. C. Mann, Rochester, Minn.; A. C. Ivy, Chicago, 
and Lathan A. Crandall, Chicago. 

Drs. H. L. Bockus and Harry Shay, Philadelphia, J. F. Pessel, 
Trenton, N. J., and J. H. Willard, Philadelphia, presented a 
paper on “Diagnosis of Cholelithiasis Stressing the Relative 
Value of Nonsurgical Duodenal Drainage (Lyon Technic) and 
Cholecystography.” Discussed by Drs. Abraham H. Aaron, 
Buffalo; Charles W. Lueders, Philadelphia; John G. Mateer, 
Detroit, and H. L. Bockus, Philadelphia. 

Dr. Howard M. Clute, Boston, read a paper on “Common 
Duct Stones.” Discussed by Drs. Bruce C. Lockwood, Detroit ; 
Frederick A. Coller, Ann Arbor, Mich., and Howard M. Clute, 
Boston. 





SECTION ON RADIOLOGY 
WEDNESDAY, JUNE 25—AFTERNOON 

The meeting was called to order at 2:10 by the chairman, 
Dr. Fred M. Hodges, Richmond, Va. 

Dr. Fred M. Hodges, Richmond, Va., read the chairman's 
address, entitled “The Section on Radiology.” 

Dr. Frank E. Simpson, Chicago, read a paper on “Radium 
in the Treatment of Hemangioma of the Larynx.” Discussed 
by Drs. George E. Pfahler, Philadelphia; Leon T. Le Wald, 
New York, and Edward H. Skinner, Kansas City, Mo. 

Dr. A. U. Desjardins, Rochester, Minn., read a paper on 
“Radiotherapy for Inflammatory Conditions.” Discussed by 
Drs. Rollin H. Stevens, Detroit; H. J. Ullmann, Santa Bar- 
bara, Calif.; Edwin C. Ernst, St. Louis; Leon T. Le Wald, 
New York, and A. U. Desjardins, Rochester, Minn. 

Drs. Burton J. Lee and George T. Pack, New York, pre- 
sented a paper on “Irradiation of Mammary Cancer, with 
Especial Reference to Measured Tissue Dosage.” Discussed 
by Drs. Henry J. Ullmann, Santa Barbara, Calif.; George T. 
Pack, New York, and Burton J. Lee, New York. 

Drs. George E. Piahler and Jacob H. Vastine, Philadelphia, 
presented a paper on “Radiation Therapy in Cancér of the 
Mouth, with Especial Reference to the Use of Pure Gamma 
Rays.” Discussed by Drs. George W. Grier, Pittsburgh; J. E. 


Gendreau, Montreal, and George Pfahler, Philadelphia. 

Dr. Bernard P. Widmann, Philadelphia, read a paper on 
“Indications and Limitations of Roentgen and Radium Treat- 
ment of Advanced Cancer.” Discussed by Drs. Albert Soiland, 
Los Angeles, and A. U. Desjardins, Rochester, Minn. — 
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Albert Soiland, Los Angeles, read a paper entitled 
Discussed by Dr. Douglas 


Dr. 
“Comments on Cancer Treatment.” 
Quick, New York. 

THURSDAY, JUNE 26—AFTERNOON 

Dr. Isaac Levin, New York, read a paper on “Lymphoma 
Malignum (Hodgkin’s) and Lymphosarcoma: Pathogenesis, 
Radiotherapy and Prognosis.” No discussion. 

Dr. Edward S. Blaine, Chicago, read a paper on “Lunate 
Discussed by Drs. Howard P. Doub, Detroit; 
Kenosha, Wis., and Edward S. Blaine, 


Osteomalacia.” 
Theodore Sokow, 
Chicago. 

Dr. E. K. Shelton, Jr., Santa Barbara, Calif., read a paper 
on “Roentgenographic Studies in Normal Osseous Develop- 
ment.” Discussed by Drs. Arthur W. Erskine, Cedar Rapids, 
Iowa; Leon T. Le Wald, New York, and E. K. Shelton, Jr., 
Santa Barbara, Calif. 

Dr. Eugene P. Pendergrass, Philadelphia, read a paper on 
“The Indications and Contraindications of Encephalography 
and Ventriculography.” Discussed by Drs. B. R. Kirklin, 
Rochester, Minn.; M. D. Jacoby, Detroit; G. A. Young, 
Omaha, and Eugene P. Pendergrass, Philadelphia. 

Dr. Leopold Jaches, New York, read a paper on “Intrave- 
nous Urography (Swick Method).” Discussed by Drs. L. 
Lichwitz, Altona, Germany; Arthur Binz, Berlin, Germany ; 
Moses Swick, New York; Theodore Sokow, Kenosha, Wis. ; 
Leon T. Le Wald, New York; B. R. Kirklin, Rochester, Minn., 
and Leopold Jaches, New York. 

Dr. Sherwood Moore, St. Louis, read a paper on “Chole- 
cystography: An Analysis After Six and One-Half Years’ 
Application.” Discussed by Drs. James T. Case, Chicago; 
B. R. Kirklin, Rochester, Minn., and Sherwood Moore, St. 
Louis. 

Drs. Vincent W. Archer, University, Va., and Charles H. 
Peterson, Roanoke, Va., presented a paper on “Roentgen Diag- 


nosis of Ascariasis.” Discussed by Drs. Eugene P. Pender- 
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grass, Philadelphia; Leon T. Le Wald, New York, and Vincent 
W. Archer, University, Va. 


Fripay, JUNE 27—AFTERNOON 

The following officers were elected: chairman, Dr. Arthur W, 
Erskine, Cedar Rapids, Iowa; vice chairman, Dr. Ralph S. 
Bromer, Philadelphia; delegate, Dr. James T. Case, Chicago; 
alternate, Dr. W. W. Wasson, Denver. 

Dr. Leroy Sante, St. Louis, moved that the scientific exhibit 
on radiology and the committee be continued. The motion was 
seconded and carried. 

Dr. John Day Garvin, Pittsburgh, read a paper on “Hyper- 
plastic Tuberculosis of the Duodenum and Terminal Ileum.” 
Discussed by Drs. Lawrence Reynolds, Detroit; Leon T. Le 
Wald, New York, and John D. Garvin, Pittsburgh. 

Dr. Ralph S. Bromer, Philadelphia, read a paper on “A 
Roentgenologic Study of the Chest in Rachitic Children.” Dis- 
cussed by Drs. William A. Evans, Detroit, and Ralph S. 
Bromer, Philadelphia. 

Drs. A. B. Moore and B. R. Kirklin, Rochester, Minn., pre- 
sented a paper on “Progress in the Roentgenologic Diagnosis 
of Diaphragmatic Hernia.” Discussed by Drs. E. L. Jenkin- 
son, Chicago; Leon T. Le Wald, New York; William A. 
Evans, Detroit, and B. R. Kirklin, Rochester, Minn. 

Dr. Sinclair Luton, St. Louis, read a paper on “The Enlarged 
Heart: Its Detection and Significance.” Discussed by Drs. 
Leon T. LeWald, New York; C. M. Kurtz, Madison, Wis., 
and Sinclair Luton, St. Louis. 

Drs. Robert B. Taft and J. P. Palmer, Jr., Charleston, S. C., 
presented a paper on “Spontaneous Pneumothorax.” Discussed 
by Drs. John M. Barnes, Ann Arbor, Mich.; W. K. Lim, 
Detroit; R. T. Wilson, Temple, Texas; Leon T. Le Wald, 
New York, and Robert B. Taft, Charleston, S. C. 

Dr. Leo G. Rigler, Minneapolis, read a paper on “Roentgen 
Diagnosis of Small Pleural Effusions.” Discussed by Drs. 
Leroy Sante, St. Louis; Leon T. Le Wald, New York, and 
Leo G. Rigler, Minneapolis. 





THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Detroit session was the largest 
that has ever been held. As in former years, the attendance 
was strictly limited to Fellows or guests of the Association, 
thus preventing congestion and confining the audience to persons 
actually interested in scientific medicine. 

Six of the sections of the Association sponsored group exhibits 
this year. The Section on Radiology had the largest showing, 
with seventeen exhibits. The committee in charge was com- 
posed of Drs. Ross Golden, New York; E. R. Witwer, Detroit, 
and P. M. Hickey, chairman, Ann Arbor. Special uniform 
illuminating boxes added to the attractiveness of the radiologic 
exhibit. The Section on Dermatology and Syphilology, through 
the committee composed of Drs. J. H. Besancon, Detroit, C. W. 
Finnerud, Chicago, and F. D. Weidman, chairman, Philadelphia, 
sponsored nine exhibits dealing with the subject of syphilis. The 
Section on Diseases of Children had five exhibits dealing with 
relation between underweight and malnutrition, with diet in 
pediatric practice and selected exhibits of an educational and 
research character. The committee in charge was composed of 
Drs. Thomas B. Cooley, Detroit; Wilburt C. Davison, Durham, 
N. C., and F. Thomas Mitchell, chairman, Memphis. The 
Section on Obstetrics, Gynecology and Abdominal Surgery 
showed four exhibits, one of which received a certificate of 
merit. The committee included Drs. M. E. Davis, Chicago; 
F. R. McNally, St. Louis, and Fred J. Taussig, chairman, St. 
Louis. The Section on Urology, with a committee in charge 
composed of Drs. Fletcher Colby, Boston; George Livermore, 
Memphis, and George Gilbert Smith, chairman, Boston, had four 
exhibits, one of which received a certificate of merit. The 
Section on Laryngology, Otology and Rhinology, which spon- 
sored four exhibits, also cooperated with the American Federa- 
tion of Organizations for the Hard of Hearing in showing a 
film dealing with the examination and conservation of hearing. 
Dr. Austin A. Hayden was chairman of the committee in charge. 
The number of papers presented before all sections which were 





illustrated in the Scientific Exhibit was twenty-nine, a some- 
what smaller number than last year. 

Four special exhibits were authorized by the Board of 
Trustees. The Exhibit on Fresh Pathology, which has become 
an established feature of the Scientific Exhibit, was under the 
direction of Dr. Frank W. Hartman, Detroit, with a committee 
of pathologists who carried on demonstrations during the entire 
session. A new feature this year was the cooperation of five 
guest demonstrators, who at stated hours each day gave special 
demonstrations. The guest demonstrators were Drs. Howard T. 
Karsner, Cleveland; William Ophiils, San Francisco; A. S. 
Warthin, Ann Arbor, Mich.; Milton C. Winternitz, New Haven, 
Conn., and Francis Carter Wood, New York. The fourth annual 
Exhibit on Fractures, which was popular as usual, occupied 
eight booths and was under the direction of Drs. Nathaniel 
Allison William Darrach and Kellogg Speed, assisted by mem- 
bers of the United States Army Medical Corps and by seventy- 
five physicians from all parts of the country. The Exhibit on 
Varicose Veins, which was new this year, attracted more per- 
sons than could be accommodated. Special demonstrations were 
given at stated hours on patients sent in from local clinics, 
and a bulletin describing the methods in detail was distributed. 
The committee in charge consisted of Drs. Géza de Takats, 
chairman, Chicago; Claude F. Dixon, Rochester, Minn., and 
Howard M. Kern, Baltimore. The Exhibit on Biochemical 
Diagnostic Methods was continued for the fourth year, with a 
complete laboratory set up on the exhibit floor. The exhibit 
was arranged by a committee under Dr. V. C. Myers, professor 
of biochemistry at Western Reserve University, Cleveland. 

The Scientific Exhibit as a whole followed out the plan which 
has been established for several years. Each exhibit was pre- 
sented in the name of an individual and not an institution. The 
booths were not uniform in size, being made to fit the material 
presented. The general arrangement and color scheme were 
uniform, presenting a pleasing appearance. Overhanging the 
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aisle at each booth were brackets, illuminated from each side, 
containing the name of the exhibitor and the number of the 
booth, making it easy to locate any exhibit for which one was 
looking. The Scientific Exhibit occupied a total of 20,000 square 
feet of space. The total number of exhibits was 136. The 
number of exhibitors was approximately 280, not including 
nearly a hundred demonstrators in the special exhibits. Those 
who came to the Scientific Exhibit seeking knowledge were 
enabled to do so under most suitable circumstances. 

The Committee on Awards consisted of six persons this 
year, each of whom spent many hours going over the numerous 
exhibits. Their task was difficult, so great was the variety of 
the material presented. Four exhibits were sufficiently excellent 
to receive awards but were eliminated because each exhibitor had 
received awards in former years. They were those of Drs. 
Eben J. Carey, Milwaukee; Frank W. Hartman, Detroit; Clay 
Ray Murray, New York, and Henry K. Pancoast, Eugene P. 
Pendergrass and Gabriel Tucker, Philadelphia. 


REPORT OF THE COMMITTEE ON AWARDS 


The committee on Awards reports: 


CLASS I 


{Awards in class I are made for exhibits of individual inves- 
tigations which are judged on basis of originality and excellence 
of presentation.] 

The gold medal to R. R. Spencer, United States Public 
Health Service, for original work in preparation of vaccine for 
Rocky Mountain spottéd fever and excellence of presentation. 

The silver medal to William Duane, Jr., and Rubin M. Lewis 
for original method of estimating physiologic pressures and 
excellence of presentation. 

The bronze medal to Cyrus C. Sturgis and Raphael Isaacs 
for original work in the treatment of pernicious anemia and 
excellence of presentation. 

Certificates of Merit, class I, to the ‘following (alphabetically 
arranged) : 

James E. Davis and Normal W. Elton for serum pigmentation 
studies. 

E. D. Plass, H. C. Hesseltine and I. H. Borts for monilia 
infections of the vagina. 

Rollin H. Stevens, Hans A. Jarre and Clyde K. Hasley for 
roentgenographic studies in physiologic and pathologic motor 
phenomena in various organs by fast-serial-roentgenography. 

In addition, the following excellent exhibits are deemed worthy 
of special mention: All of these studies are valuable contrtbu- 
tions by investigators whose noteworthy work has been recog- 
nized by awards at previous exhibits of the American Medical 
Association. 

That of Eben J. Carey on experimental myogenic scoliosis. 

That of Frank W. Hartman on experimental studies of the 
effects of increased excretion load on the kidney. 

That of Clay Ray Murray on bone repair. 

That of Henry K. Pancoast, Eugene P. Pendergrass and 
Gabriel Tucker on roentgenographic studies of diseases of the 
neck and upper respiratory tract. 


CLASS II 

[Awards in class II are made for exhibits which do not 
exemplify purely experimental studies and which are judged on 
basis of excellence of correlating facts and excellence of 
presentation. ] 

The gold medal to F. G. Novy, M. H. Soule and P. B. Hadley 
for excellence of presentation of studies on respiration and dis- 
sociation of micro-organisms: 

The silver medal to Russell S. Rowland. for excellence of 
presentation of studies on lipoid metabolism. 

The bronze medal to Vincent W. Archer and Charles H. 
Peterson for excellence of presentation of original work on 
intestinal ascariasis. 

Certificates of Merit, class II, to the following (alphabetically 
arranged) : 

H. C. Bumpus, Jr., for excellence of presentation of prostatic 
disease. 

Meredith F. Campbell for excellence of exhibit on various 
urologic conditions in children. 
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Louis Gross, Joseph C. Ehrlich and M. A. Kugel for con- 
tributions to pathology of rheumatism. 

In addition, the following exhibits are deemed worthy of 
special mention: 

That of H. J. Corper on the culture diagnosis of tuberculosis. 

That of William Perrin Nicolson, Jr., on neoplastic diseases. 

That of George E. Pfahler and Jacob H. Vastine showing 
radiation treatment of cancer of the mouth. 

That of F. W. Schacht and W. F. Braasch on polycystic 
kidney. 

That of Albert E. Sterne for excellence of presentation of 
neuromechanisms. 

The Committee on Awards recommends that a special certifi- 
cate be given to Otto Glasser for an excellent exhibit on the 
early history of the roentgen ray. The committee suggests that 
the Committee on Scientific Exhibit might take under considera- 
tion adding to the medals and certificates at present awarded 
a special certificate for excellence of presentation of historical 
subjects. This is offered merely as a suggestion. 


EDUCATIONAL EXHIBITS 


A special certificate of merit is awarded to the American 
Social Hygiene Association on congenital syphilis for the best 
exhibit in the educational (national organization) classifications. 


COMMENTS 


The Committe on Awards extends to the Committee on 
Scientific Exhibit, to the Advisory Committee and to Dr. Paul 
Nicholas Leech, executive in charge, most hearty congratula- 
tions on the general excellence of the exhibit this year, from 
the standpoint both of material contents and of arrangement. 
The advances which the United States is helping to contribute 
toward the progress of scientific medicine are illustrated in this 
exhibit in a way which would not be possible without the gen- 
erous cooperation of large numbers of investigators from all 
parts of the country. The immediate application of this advan- 
cing knowledge to the prevention and cure of disease and the 
relief of suffering is greatly aided by the thought and generous 
effort which has been exercised in the exhibits devoted to 
this end. 

The special exhibits arranged this year for this purpose, but 
not open to awards, merit unusual commendation. None of 
these special exhibits, that on fresh pathology, that on treatment 
of fractures, that on biochemical diagnostic methods, and that 
on treatment of varicose veins, would have been possible with- 
out the active cooperation of experts from various parts of the 
country with the staffs of local hospitals and medical schools. 
The exhibit on the treatment of varicose veins merits special 
mention because, although given for the first time this year, it 
has been unusually well given. 

The committee believes that the cooperation of the six sections 
sponsoring special exhibits has been most valuable, those on 
syphilis and radiology being especially interesting. In the future 
there is opportunity for further progress along the line of even 
closer correlation between scientific exhibits and presentation of 
papers. Clinical pathologic conferences have been suggested. 

The general excellence of the various exhibits this year made 
difficult the duty of the committee in making selections for 
awards. Every exhibit is of value and well displayed. 

C. R. BARDEEN, Madison, Wis., Chairman. 
RicnuarpD H, Jarre, Chicago. 

C. Guy Lane, Boston 

Dean Lewis, Baltimore. 

F. C. Mann, Rochester, Minn. 

G. F. Powers, New Haven. 

W. WALTER Wasson, Denver. 








Science and English.—In this modern age’ of science and 
industry we are compelled to think clearly and to speak and 
write concisely. A student of science, in particular, should 
express himself in as clear and concise a style as is possible. 
Yet much of the old-fashioned rhetoric and composition taught 
in our schools and colleges encourages verbosity and tolerates 
vague, stilted language. Such teaching is not suitable for the 
education of engineers, scientists, and most business and pro- 
fessional people—McDonald, P. B.: English and Science,: New 
York, D. Van Nostrand Company, Inc., 1929, 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
ETC.) 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, 
CALIFORNIA 
Personal. — Dr. W. Edward Chamberlain, San Francisco, 


has been appointed professor of roentgenology and radiology 
at Temple University School of Medicine, Philadelphia; he 
will assume his new duties, October 1. 

Society News.—At a recent meeting of the radiological 
section of the Los Angeles County Medical Association, a 
resolution was passed asking that licensed physicians who are 
members of the county medical association connected with 
rented laboratories owned by laymen be expelled from the 
association. 

Foundation for Study of Cancer.—The J. J. and Nettie 
Mack Memorial Foundation for the study of cancer and of 
surgical diseases of the chest at the University of California 
Medical School, San Francisco, was dedicated, June 9. The 
foundation was made possible by a gift of $105,000 from Mr. 
and Mrs. George Roos, and is a memorial to the parents of 
Mrs. Roos. Space in the University Hospital has been pro- 
vided for the establishment of a clinic for the foundation. 
Already the attendance of patients at the chest clinic has been 
larg a 


DISTRICT OF COLUMBIA 


Personal.— Dr. Ray Lyman Wilbur, Secretary of the 
Interior, received the honorary degree of doctor of laws at 
the recent annual commencement exercises of Princeton Uni- 
versity——Dr. John B. West, Washington, is reported to have 
sailed, June 30, for Abyssinia where he will become physician 
to the emperor of Ethiopia. 


FLORIDA 


Licenses Revoked.—The State Board of Medical Exam- 
iners of Florida reports that the licenses of the following 
physicians were revoked for the reasons indicated: John R. 
Vinson, Callahan, Robert Bruce McFeeters, Dowling Park, 
Horace J. Williams, Tampa, and MacCrellous P. Sporman, 
Manatee, for having been convicted of violating the Harrison 
Narcotic Act; George A. Munch, Tampa, for using the mails 
to defraud in selling bogus diplomas and licenses, and Charles 
Wade Page, Chipley, for stealing an automobile. 


GEORGIA 


Society News.— Dr. F. Phinizy Calhoun, Atlanta, was 
recently elected president of the Alumni Society of the Uni- 
versity of Georgia, succeeding Dr. Craig Barrow, Savannah. 
——"Frequent Errors in Attitudes Toward the Psychoneuroses” 
was the subject of Dr. William W. Young, Atlanta, before 
the Fulton County Medical Society, June 19. The society was 
addressed, July 3, by Dr. Thomas L. Byrd on “Value of the 
Wassermann Test in Clinical Medicine”; Dr. Theodore Toepel 
gave a clinical talk on “Crippling of Children Is Preventable,” 
and Dr. William C. Waters, Jr., presented a case report on 
“Paroxysmal Ventricular Tachycardia.” 


ILLINOIS 


Eye “Specialists” Apprehended.—A pair of fake eye 
doctors who escaped from Lincoln after they had sought to 
swindle one William Aston out of $600 for a so-called opera- 
tion for cataract were recently apprehended in Minneapolis. 
The fake oculists’ method was to pour gelatin in the eye of 
the patient and pretend that the substance, when removed, was 
the cataract. 

Society News.—The Randolph County Medical Society was 
addressed, June 24, by Dr. Cecil M. Jack, Decatur, on “Non- 
tubercular Diseases of the Chest.” The officers elected for 
the coming year are Dr. James G. Beattie, Evansville, presi- 
dent, and Dr. William Foster Weir, Sparta, secretary. —— 
Dr. Viktor Friihwald of the University of Vienna, who was 
guest of honor at a banquet given by the Dallas Eye, Ear, 
Nose and Throat Society, gave an address on the value of 
roentgen ray in diagnosing sinus diseases. 


Unreported Contagious Disease.—In a recent house to 
house canvass, covering about 1 per cent of the population in 
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every county of the state, the data on disease was compared 
with official health report files. Only twenty-six out of 102 
counties of the state met the minimum requirements for a 
satisfactory reporting of communicable diseases, or 75 per cent 
of all cases of diphtheria, infantile paralysis, scarlet fever, 
smallpox, typhoid fever and tuberculosis. The canvass dis- 
closed that one third of all cases of smallpox goes unreported. 
Less than two out of three cases of diphtheria, typhoid and 
scarlet fever are reported to health authorities and more than 
two out of three cases of infantile paralysis escape notification. 
About half of the tuberculosis cases are registered, 


Chicago 

University News.—The annual dinner of the faculty and 
alumni of Northwestern University Medical School was held, 
June 13. In his annual report, Dean Irving S. Cutter pointed 
out, among other things, that applications to the freshman class 
to May 1 exceeded 1,500; under the direction of Dr. Arthur 
H. Curtis, the departments of gynecology and obstetrics have 
combined with clinical teaching facilities at Passavant, Wesley, 
St. Luke’s, Michael Reese and Evanston hospitals; the bound 
volumes in the Archibald Church Library have increased from 
33,000 to 46,000 since last year. Dr. Frank Billings was 
elected president of the Alumni Association for the ensuing 


year. 
IOWA 

Society News.—The Fayette County Medical Society was 
addressed, June 9, by Dr. William A. Rohlf, Waverly, on 
“Retrocecal Appendicitis,” and by Dr. Fred F. Agnew, Inde- 
pendence, “Importance of Complete Examination of Children.” 
The Dallas-Guthrie Medical Society was addressed at 
Woodward, June 17, among others, by Dr. Clarence M. Porter 
on “Deficiency Factors in Inheritance.” The Jackson County 
Medical Society was addressed at Bellevue, June 21, by Drs. 
Harry A. Stribley, Dubuque, Leslie K. Fenlon, Clinton, Walter 
Cary, Dubuque, and Norman F. Miller, Iowa City, on coronary 
thrombosis, typhoid fever, pneumonia and dysmenorrhea, respec- 
tively. Movies of the preparation of biologic products were 
shown. A catfish dinner was served. 


KENTUCKY 


Society News.—At the June 5 meeting of the Franklin 
County Medical Society, Dr. Charles N. Kavanaugh, Lexing- 
ton, spoke on tularemia. A symposium on rectal distur- 
bances was held, June 2, by the Jefferson County Medical 
Society; the participants were Drs. Bernard Asman, Granville 
S. Hanes, James W. Bruce, Edward Speidel and Ellis S. 
Allen, Louisville——-The Tri-County Medical Society (Hick- 
man, Graves, Fulton) was addressed, June 18, at Clinton, among 
others, by Drs. John C. Morrison, Hickman, on “Anesthetics 
in Obstetrics’; Seldon W. Cohn, Fulton, “Some Things the 
General Practitioner Should Know About the Eye”; William J. 
Shelton, Mayfield, “Infantile Diarrhea,’ and Willis R. Moss, 
Clinton, “Reminiscences of the Medical Profession.”” —~— The 
Christian County Medical Society was addressed in Hopkins- 
ville, June 17, by Drs. Hugh J. Morgan and Isaac A. Bigger, 
Nashville, Tenn., on “Diagnosis of Pulmonary Infections Com- 
monly Mistaken for Tuberculosis” and surgical aspects of the 
same group of cases, respectively. 


MARYLAND 


Society News.—The Society of Neurological Surgeons was 
addressed, June 13, among others, by Dr. Charles Bagley, Jr., 
on a clinicopathologic review of the routine specimens col- 
lected in the Phipps Neurological Laboratory since January, 
1914.——At a regional health conference, June 18, at Salisbury, 
Dr. Robert H. Riley, director, Maryland Department of Health, 
spoke on infant mortality, and Dr. James H. M. Knox, Jr., 
Baltimore, on infant feeding. 


MICHIGAN 


Hospital News.—An addition to Providence Hospital, 
Detroit, was started, July 1. This will include eight new 
operating rooms at an estimated cost of $250,000 to be placed 
on the top of the present building. 


Personal.—Dr. Preston M. Hickey, Ann Arbor, was given 
the degree of doctor of.science, and Dr. Alexander W. Blain, 
Detroit, the degree of master of science by Detroit College of 
Medicine and Surgery at its graduation exercises, June 19. 

Work of the Couzens Fund.—Dr. Bernard W. Carey, 
Detroit, director, child health division of the Couzens Fund, 
recently summarized the work done in Michigan. In the past 
seven months, eight dental units have been established. County 
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health nursing service for children has been set up in four 
counties, and a special prenatal and nursing service, designated 
to reduce infant mortality, has been started in Houghton County. 
Special projects for the state have been financed by this fund 
and are to be carried out by the University of Michigan Dental 
School, Yale Institute of Human Relations, the Michigan State 
Medical Society and other organizations. 


Society News.—The Oakland County Medical Society was 
addressed, June 19, by Drs. Hans A. Jarre, Detroit, on new 
methods used in the examination of the kidney; William A. 
Hudson, Detroit, presented roentgen studies of the organs 
within the chest, and Lynn N. Hershey, Detroit, discussed the 
advances made in roentgen photography of the brain. Guests 
of the society at this meeting were Dr. Selaheddin Bedrie, 
minister of health, Angoia, Turkey, and Dr. Tahsin Sevket, 
epidemiologist in the Hospital Numune, Angora, Turkey. 
The Berrien-Cass County Medical Society met in Niles, June 
30, and Dr. Robert H. Fraser, Battle Creek, spoke on “Foci 
of Infection in the Tonsils, Pharynx and Accessory Sinuses,” 
illustrated. 


Detroit’s Swimming Pools.—Improvement in the sanita- 
tion of Detroit swimming pools during the first quarter of the 
last six years is shown in the following table: 

Per Cent of 10 
Per Cent of Sam- Cc. Portions 


ples with Counts Positive for 
in Excess of 200 B. Coli 





First Quarter 


1 RE AA ay Bear ae 34.4 19.9 
oo. ORE EET OEE eee eee 20.1 11.6 
SWE ek sacha nen 4 16.6 6.2 
PRR eee reer 9.7 1.5 
be RE rrr er rer 4.7 0.6 
1930... ccc ceescceccscee 4.1 0.8 


The city department of health considers a rating of not less 
than 900 “satisfactory.” In any series of samples, the percent- 
age of the number of samples showing total bacterial counts 
in excess of 200 cc. and the percentage of the 10 cc. portions 
positive for Bacillus coli are averaged. This average is multi- 
plied by 10 and the product subtracted from 1,000. 


MINNESOTA 


Personal.—Dr. Elias P. Lyon, dean of the University of 
Minnesota Medical School, was recently awarded the degree of 
doctor of science by the University of Southern California. 
Charles Sheard, Ph.D., Rochester, received the degree of doctor 
cf science at the sixty-eighth commencement exercises of St. 
Lawrence University, Ogdensburg, N. Y., June 11. 


NEBRASKA 


Personal.—Dr. Mortimer L. Hildreth, Lyons, was presented 
with a gold watch recently in honor of his completion of fifty 
years in the practice of medicine in that city. Dr. Hildreth 
was also guest of honor of the Burt County Medical Associa- 
tion at a chicken dinner. ; 


Student Loan Fund Created.—The house of delegates of 
the Nebraska State Medical Association, at its recent annual 
session in Lincoln, created a medical student loan fund, with 
$500 as a nucleus. A committee consisting of Drs. Francis 
A. Long, Madison, Henry J. Lehnhoff, Lincoln, and Anders P. 
Overgaard, Omaha, will administer the fund to assist needy 
medical students of above average scholarship, residents of 
Nebraska, members of the junior or senior classes of the Uni- 
versity of Nebraska College of Medicine or of Creighton Uni- 
versity School of Medicine, or interns from these colleges. 
The money loaned will draw 6 per cent until the principal 
and interest are paid back. 

Society News.—Scotts Bluff County Medical Society held a 
symposium on management and treatment of gonococcus infec- 
tions, June 12; the speakers were Drs. Ted E. Riddell, Nelson H. 
Rasmussen, Thomas J. Vanderhoof, William E. Shike, Gering, 
Joseph P. Weyrens, Albert L. Cooper and Joseph B. Schrock. 
——Dr. Charles W. M. Poynter addressed the Republican 
Valley Medical Association at Red Cloud, May 29, on “The 
Dangers of Ruptured Appendix,” and Dr. Clyde Moore, Omaha, 
“Vaccines and Serums in the Prevention and Treatment of 
Contagious Diseases.”"——-Dr. H. Kathleen O’Connor Sullivan, 
Omaha, was recently elected president of the Nebraska Associa- 
tion of Medical Women.——The Madison Five Counties Medi- 
cal Society was addressed at Elgin, May 27, by Drs. Frank M. 
Conlin, Omaha, on “The Future of the Diabetic,” and by 
Charles R. Kennedy, Omaha, on “The Diseased Gallbladder.” 
—Dr. David C. Hilton, Lincoln, addressed the Saline County 
Medical Society at Friend, May 27, on “Surgical Treatment 
of Peptic Ulcer”; Frank Breed, D.V.S., showed a number of 
slides pertaining to “Rabies in Man and Animals.” 
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NEW YORK 
New York City 

Society News.—The New York Academy of Medicine was 
addressed, June 30, by Prof. Franz Volhard, director, Univer- 
sity Medical Clinic, Frankfurt on the Main, on “Hyperten- 
sion”; July 1, at the Mount Sinai Hospital, he spoke on “Renal 
Insufficiency,” and, July 2, at the Beth Israel Hospital, on 
“Uremia.” All lectures were delivered in German. 

Conference on Venereal Disease.—The second national 
conference on the prevention and treatment of venereal diseases 
among seamen was held at the Town Hall Club, June 5. 
Among the speakers were Dr. Claude H. Lavinder, U. S. 
Public Health Service; Dr. Walter Clarke of .the American 
Social Hygiene Association; Dr. Walter M. Brunet of the 
New York Tuberculosis and Health Association who spoke on 
the establishment of seamen’s clubs in important foreign ports, 
the pre-employment medical examination of seamen, chemical 
prophylaxis and proper medical treatment facilities. Represen- 
tatives of steamship owners and operators and seamen’s labor 
organizations and other health groups were present. 


Changes in Staff of Rockefeller Foundation.—The board 
of scientific directors of the Rockefeller Institute for Medical 
Research announces the following promotions: associate mem- 
ber to member, Dr. Peter K. Olitsky; assistant to associate, 
Mortimer L. Anson, Ph.D.; Robert B. Corey, Ph.D.; René J. 
Dubos, Ph.D.; Rebecca C. Lancefield, Ph.D.; Dr. Currier 
McEwen, Alfred E. Mirsky, Ph.D.; Albert L. Raymond, 
Ph.D.; Julius Sendroy, Jr., Ph.D., and Dr. Richard E. Shope. 
The following resignations are also announced: Dr. Charles 
A. Doan has accepted appointment as professor and chairman 
of the department of medical and surgical research of Ohio 
State University, Columbus; Dr. Robert R. Hannon _ has 
accepted appointment as associate professor of medicine, Peiping 
Union Medical College, Peiping, China; James A. Hawkins, 
Ph.D., has accepted appointment as associate professor of 
applied biochemistry, department of ophthalmology, Washing- 
ton University School of Medicine, St. Louis; Louis A. 
Julianelle, Ph.D., has accepted appointment as associate pro- 
fessor of applied bacteriology and immunology, Washington 
University School of Medicine, and Dr. William S. Tillett has 
accepted appointment as associate professor of medicine in charge 
of the department of biology, Johns Hopkins University Medical 
School, Baltimore. 


NORTH CAROLINA 


Society News.—The Mecklenburg County Medical Society 
was addressed, June 3, by Drs. Franklin C. Smith and Roy B. 
McKnight, Charlotte, on “Ocular Signs of Chiasmal Tumors” 
and “Diagnosis and Treatment of Certain Vasomotor Mani- 
festations of the Extremities,” respectively. “Blood Pressure 
Variations in Hypertension” was the subject of Dr. J. Edwin 
Wood, Jr., University, before the society, May 20. The 
Buncombe County Medical Society was addressed, May 5, by 
Dr. Henry H. Harrison, Asheville, on “Pleural Empyema in 
the Child”; the society was addressed, June 2, by Dr. Robert E. 
Fox on “Some Manifestations of Oral Foci of Infection.” 


OHIO 


Personal.—Dr. Kenneth B. Hanson was recently awarded 
the Glover C. Arnold Surgical Prize, a cash award of $100, 
having graduated from the University and Bellevue Hospital 
Medical College, New York, with the highest honors in gen- 
eral surgery——Dr. Walter C. Reineking has been appointed 
superintendent of the recently opened Lake View Sanatorium 
near Madison; he was formerly superintendent of the Grand 
View Hospital, Ironwood, Mich——Victor C. Myers, Ph.D., 
professor and head of the department of biochemistry, Western 
Reserve University School of Medicine, received the honorary 
degree of doctor of science from Wesleyan University, Middle- 





town, Conn., recently——At the recent commencement exer- 


cises of the department of anatomy, portraits of seven of. its 
faculty members were presented to Western Reserve University 
School of Medicine: Drs. George W. Crile, Roger G. Perkins, 
Isaac Newton Himes, Charles F. Hoover, Frank Emory Bunts, 
Carl A. Hamann and George Neil Stewart. 


PENNSYLVANIA 


Charter Members Honored.—A dinner was given, June 
18, by the McKean County Medical Society in honor of the 
three charter members of the society who reside in the county, 
Drs. George E. Benninghoff, Harris A. Canfield, Bradford, 
and Henry F. L. McCoy, Smethport, and in celebration of 
the fiftieth anniversary of the organization. Dr. William ]. 
Fredericks, Bradford, was toastmaster. Dr. McCoy was unabie 
to attend on account of illness. Dr. Frank C. Hammond, Phila- 
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delphia, spoke on “The Progress of Medicine for the Last 
Fiity Years,” and Dr. Arthur C. Morgan, Philadelphia, “The 
Medical Society, Its Aims and Accomplishments.” 

Rabies in Allegheny County.—Dr. William J. McGregor, 
Wilkinsburg, coroner, presents the following figures concerning 
rabies in Allegheny County: From June 25, 1926, to June 6, 
1930, nineteen deaths were reported; in sixteen cases Pasteur 
treatment was not instituted until an average of forty days 
had elapsed; in nine cases the hist..y of the dog after dealing 
out death to his victim was unknown. Seven victims of this 
menace were less than six years of age. Physicians are espe- 
cially instructed to instiiute the following procedure: thorough 
cauterization of the wound with nitric acid; notification of facts 
concerning the accident to police; immediate institution of 
Pasteur treatment if the dog does not survive twelve days, or 
if it escapes observation, or if rabies findings are reported from 
the laboratory. Special education of the laity against raising 
dogs indoors and nonmuzzling was recommended. 


TEXAS 


Society News.—The Wichita County Medical Society was 
addressed, June 10, by Drs. Emmett O. Rushing, Dallas, on 
goiter; Robert M. Barton, Dallas, “The Kidney in Hyperten- 
sion and Arteriosclerosis,” and Everett F. Jones, Wichita Falls, 
“Fractures of the Transverse Process of the Lumbar Verte- 
brae.’ —— Dr. George R. Enloe, Fort Worth, was elected 
president of the Texas Railway Surgeons’ Association at its 


annual meeting, May 5. 
VIRGINIA 


Society News.—The Norfolk County Medical Society was 
addressed, May 19, by Dr. Frank H. Hancock on “Pictures 
of Eminent Medical Men of the Past”; photographs of most 
of those mentioned were thrown on the screen. Drs. Francis 
Bayard Carter and William W. Waddell, Jr., both of Univer- 
addressed the Piedmont Medical Society, May 16, on 
“Toxemias of Pregnancy” and “Gastro-Intestinal Disturbances 
of Children,” respectively. 


WEST VIRGINIA 


Society News.—The Ohio Society of Clinical and Labora- 
tory Diagnosis was addressed at its annual session, May 9-10, 
by Drs. Harold G. Little, Wheeling, on “The Coexistence of 
Carcinoma and Tuberculosis”; Frank C. Hodges, Huntington, 
‘\oranulocytosis,” and Delivan A. MacGregor, Wheeling, “The 
Relation of the Pathologist to Clinical Medicine.” 


GENERAL 


Gift to National Institute of Health.— The National 
Institute of Health was given $100,000 by the Chemical Foun- 
dation, Inc., it is reported, to be used for fellowships and 
studies in basic chemistry. The institute was created by legis- 
lation, sponsored by Senator Joseph E. Ransdell of Louisiana, 
which was passed at the recent session of Congress. 

Study of Stammering.— The American Society for the 
Study of Disorders of Speech has inaugurated a cooperative 
nation-wide study of the treatment of stammering. It is esti- 
mated that there are 300,000 stammerers. It is planned to 
establish centers under the guidance of a national committee 
and the records of treatment will be carefully watched. The 
application of particular methods of treatment will be studied 
in relation to their educational institutions and to state educa- 
tional control. 

Society News.—The American Association of Mental 
Hygiene Executives was organized in Boston, June 10. 
Dr. Henry B. Elkind, Boston, medical director, Massachusetts 
Society for Mental Hygiene, was elected president; Dr. Clar- 
ence M. Hincks, Toronto, Ont., medical director, Canadian 
National Committee for Mental Hygiene, vice president, and 
Dr. Vernon C. Branham, New York, medical director, New 
York State Committee on Mental Hygiene, secretary-treasurer. 
Dr. Walter M. English, Brockville, Ontario, Canada, was 
elected president of the American Psychiatric Association at 
its recent annual meeting, and Dr. Clarence O. Cheney, Pough- 
keepsie, N. Y., secretary. The next annual session will be held 
at Toronto, June 1-5, 1931. At the recent annual meeting of 
the American Dermatological Association, Drs. Charles Morton 
Smith, Boston, was elected president; William H. Mook, St. 





s'ty, 








Louis, vice president; William H. Guy, Pittsburgh, Pa., secre- 
tary; George M. MacKee, New York, treasurer, and Howard 
Fox, New York, historian. 

Medical Bills in Congress.—S. 1721, providing for the 
retirement of Acting Assistant Surgeons of the Navy, was 
defeated in the House. 


It was erroneously reported in THE 
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JourNAL, July 5, as having passed. The conferees on the 
Second Deficiency Appropriation bill, H. R. 12902, struck out 
the Senate amendment authorizing an appropriation of $100,000 
for the purpose of a cancer survey and the Senate amendment 
authorizing an additional appropriation of $130,500 for studies 
in rural sanitation. H. R. 7884, proposing to prohibit experi- 
ments on living dogs in the District of Columbia, has been 
ordered favorably reported by the House Committee on the 
District of Columbia. H. R- 10630, authorizing the President 
to consolidate and coordinate governmental activities relating 
to war veterans, has passed both the House and the Senate. 
H. R. 13174, providing for pensions for world war veterans 
suffering from disabilities incurred in civil life, has passed 
both the House and Senate. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 


Hospital for Women of Maryland, Baltimore, $65,000 from Mr. and 
Mrs. Alfred I. du Pont, Wilmington, Del.; $35,000 will be devoted to 
endowing a room for nurses at the hospital, and the remainder will be 
sah as a partial endowment of a room for widows and children of 
physicians. 

New York Academy of Medicine, $10,000 by the will of the late Dr. 
James Brent Clemens. 

Through the will of Dr. Edward B. Long, Evansville, Ind., a trust 
fund has been created for St. Mary’s Hospital which eventually will 
approximate $700,000; the fund is to be known as the Dr. Edward B. 
Long Foundation. 

Hospital of the Holy Family, Brooklyn, $35,000, and the Library 
Association of the Medical Society of the County of Kings, $500 by the 
will of the late Dr. James S. Waterman, Berkeley, Calif. 

Hospital for Joint Diseases and Montefiore Hospital, New York, each 
$5,000 by the will of the late Mina S. Weaver. 

Canadian Committee for Mental Hygiene for the promotion of child 
study in the field of mental hygiene, $62,500 by the Julius Rosenwald 


Fund of Chicago. 
Barnes Hospital, $250,000 by Dr. Malvern B. Clopton, St. Louis, 


toward the amount to be expended on the Rand-Johnson Memoral Wing. 

Norwegian Lutheran Deaconess Home and Hospital, Chicago, $25,000 
by the will of the late Dr. Elmer E. Henderson. 

Decrease in Number of Births.—The U. S. Department 
of Commerce recently announced that in the birth registration 
area (exclusive of Nevada, New Mexico, Utah, South Dakota 
and Texas, the last two named not having been included in the 
registration area in 1929) there were 2,142,124 live births in 
1929, a decrease of 78,063, or 3.6 per cent, from the number 
occurring in the same area in 1928. In all but four of forty- 
three states, the number of births was 1.5 per cent smaller in 
1929 than in 1928. The greatest decrease in number for any 
one state was in Pennsylvania where 11,245 fewer births were 
reported. The state showing the greatest percentage of decrease 
was Florida where the number of births was 9.8 per cent less 
than the previous year. The four states reporting an increased 
number of births in 1929 were Arizona, Michigan, Montana 
and Tennessee. The number of deaths occurring in the area 
was 1,356,882, which is almost identical with that occurring in 
the same area in 1928. The greatest decrease in number of 
deaths (2,407) is credited to Illinois. The highest infant mor- 
tality rates were 98.1 for Nashville, 95.3 for Memphis and 
93.8 for Atlanta. The lowest rate (42.5) was attained by 
Portland, Ore. 


CANADA 


Society News.—Dr: Gustav Lacasse, Tecumseh, Ont., was 
elected president of the Ontario Health Officers’ Association, 
recently, and Drs. Jonathan W. Fraser, Kitchener, and Joseph 
H. Radford, Galt, vice presidents. The University of West- 
ern Ontario conferred the honorary degree of LL.D. on 
Dr. Hibbert W. Hill, Vancouver, professor of bacteriology 
and of nursing and health at the University of British Columbia. 


FOREIGN 


New Appointments in Medical Schools.—The following 
appointments have recently been made on foreign medical facul- 
ties: Prof. Franz Hamburger of Graz succeeding the late 
Professor Pirquet in the chair of pediatrics in Vienna; 
Dr. Wilhelm Pfannenstiel, Miinster, professor of hygiene at 
Marburg; Dr. Adolf Jarisch, Innsbruck, professor of pharma- 
cology at Diisseldorf, succeeding Professor Heubner; Professor 
Verzar, director of the physiologic institute of Debreczen, suc- 
ceeding Professor Broemser in the chair of physiology at 
Basle; Dr. Cestan, professor of neurology and psychiatry at 
Toulouse, professor of clinical medicine in the same faculty, 
and Dr. Jean Turckini, professor of hydrology at Montpellier. 


CORRECTION 


Fellowships.—In Tue JourNnaL, June 21, p. 2003, it was 
stated that Dr. Frank Billings had established fellowships in 
Rush Medical College in the names of various associates, 
among whom was Dr. Rollin T. Woodyatt. Dr. Billings 
writes that this announcement is in error and that the fellow- 
ship was named for Dr. James B. Herrick. 
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Government Services 


Resignations from the Navy 


The following resignations from the navy have recently been 
announced: Lieuts. Francis W. Dwyer, Olin C. Hendrix, 
\\iley M. Sams and Branham B. Baughman, all effective 
July 1; Lieuts. George F. Helmkamp and John K. Patterson, 
ciiective August 31 and August 1, respectively; Lester L. 
Arnsten, effective July 26; Brooks L. Roberson, effective 
August 1; Russell W. Wood, effective August 1; Barton R. 
Young, effective July 25; Charles T. Brown, effective July 25. 


U. S. Public Health Service 


Acting Asst. Surg. Bradley D. Hodgkins has been assigned 
t) duty at marine hospital, Portland, Maine. Acting Asst. 
Surg. Warren I. Hinkle has been assigned to dtity at marine 
} ospital, Detroit, Mich. Surg. Tully J. Liddell was relieved 
i-om duty, June 30, at Berlin, Germany, and assigned to 
cuty at Ellis Island, N. Y——Surg. Robert Olesen has been 
relieved from duty, effective June 30, at Berlin, Germany, and 

signed to duty at Ellis Island, N. Y——Acting Asst. Surg. 
\\illiam W. Hoyt has been relieved from duty at Cologne, 
(cermany, and assigned to duty at Genoa, Italy, effective July 1. 

—Acting Asst. Surg. Julius Evan Lewis has been assigned 

duty at Halifax, N. C., on coast guard cutter service. 

arg. Ernest A. Sweet has been relieved from duty at South- 

ipton, England, and assigned to duty at the American Con- 
-slate, Vienna, Austria, to assume charge of activities at that 
port. Asst. Surg. Albert T. Morrison relieved from duty at 
' llis Island, N. Y., and assigned to duty at Belfast, Ireland, 
«/ective about June 28.——Passed Asst. Surg. James B. Ryon 
: lieved from duty at New York and assigned to duty at Ham- 
burg, Germany, effective about July 16. Asst. Surg. Anthony 
P 

















. Rubino assigned to duty at Manila, P. I—Acting Asst. 
urg. William M. Bland assigned to duty at the marine hospital, 
Savannah. 


Change of Station in the Navy 


The following changes of station in the navy have recently 
been announced: Lieut. Robert C. Boyden to the naval hos- 
jital, Washington, D. C.; Lieut. Rupert H. Draeger from the 
U. S. S. California to the naval hospital, Mare Island, Calif. ; 
Lieut. John L. Enyart from the U. S. S. West Virginia to 
the naval hospital, San Diego, Calif.; Lieut. Charles E. 
litzgerald from the U. S. S. Jdaho to the naval hospital, Great 
Lakes, Ill.; Lieut. Morris M. Hardisty to the navy yard, Ports- 
mouth, N. H.; Lieut. Howell C. Johnston to the naval hospital, 
Washington, D. C.; Lieut. Oliver A. Smith from the naval 
station, Tutuila, Samoa, to the naval hospital, Great Lakes, 
l!l.; Lieut. James T. Parker from the U. S. S. Molville to the 
naval hospital, San Diego, Calif.; Lieut. Harold G. Young 
from the U. S. S. Arkansas to division 23, destroyer squadron, 
scouting fleet; Lieut. Comdr. William D. Davis to the U. S. 
Navy Medical School, Washington, D. C.; Lieut. David C. 
Gaede to the naval hospital, Mare Island, Calif.; Lieut. Walter 
H{1. Schwartz to the naval hospital, San Diego, Calif.; Lieut. 
Albert H. Staderman to the naval hospital, League Island, 
Philadelphia. 


Army Personals 


The following changes of station in the army have been 
announced: Capt.. Douglas S. Kellogg to Walter Reed Gen- 
eral Hospital, Army Medical Center, Washington, D. C.; Capt. 
William Kraus to William. Beaumont General Hospital, E1 
Paso, Texas, effective on completion of present tour of foreign 
service; Major Thomas R. Marshall to Fort Schuyler, New 
York, will proceed to his home about July 13 and await retire- 
ment for the convenience of the government; Lieut. Clement 
Franklin St. John, to Fort Hayes, Columbus, Ohio; Lieut. 
Richard Love Daniel will proceed to Fort Sam Houston, 
Texas, for duty at the station hospital; Lieut. Alonzo Ray 
Dawson to duty at Army Medical Center, Walter Reed Gen-. 
eral Hospital; Major Theodore W. O’Brien to Fort Snelling, 
Minnesota, for duty; Lieut. Roland K. Charles, Jr., to Army 
Medical School, Army Medical Center, Washington, D. C., for 
the purpose of pursuing a course of instruction. - 
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Foreign Letters 


LONDON LETTER 
(From Our Regular Correspondeat) 
June 14, 1930. 


The General Medical Council and India 

In a previous letter the withdrawal of recognition of 
Indian medical degrees by the General Medical Council because 
of the refusal of Indian universities to allow ‘inspection of their 
examinations and the consequent “absence of information 
respecting medical qualifications and standards” was reported. 
This trouble is only one phase of the nationalism which is now 
causing so much trouble to the British government. In his 
address to the council, the president, Sir Donald Macalister, 
returned to the question. He said that the council was no 
longer in a position to give this country the guaranty of 
sufficiency required by law. Until a central body, such as the 
proposed all-India medical council, was established by Indian 
legislation and was empowered to control and pronounce on 
provincial medical qualifications and standards, the diplomas, 
while they might be held to meet the local needs of India itself, 
would not be registrable in England as conforming to the 
requirements of practice here. The decision was reluctantly but 
inevitably reached after much patient and sympathetic con- 
sideration of present difficulties in India. This decision has 
been received by the Indian medical press with the same mis- 
representation and abuse as the valuable Simon report evoked 
from Indian politicians. Thus the Bulletin of the South 
indian Medical Union in a lengthy editorial complains that the 
council sent a commission to visit the Indian universities and 
report on the examinations. Though such a visitation is a 
normal procedure of the council and takes place in Great Britain, 
it is represented by the bulletin as a slight placed on India, 
and the withdrawal of recognition of Indian qualifications is 
described as “an insult.” The reason for the withdrawal is not 
even mentioned. The reluctance of the council to take this 
decision is derided as “an air of bruised innocence.” It is 
indeed disappointing that Indian physicians, many of whom 
have been educated up to the British standard, should be unable 
to rise above the level of the unscrupulous propaganda of their 
politicians, 

Conditions in the Indian Population 

The report of the Simon Commission on the government of 
India is a mine of valuable information on every aspect of 
Indian life. The last census shows an excess of males: over 
females amounting to nine millions. The gap is widest in the 
age group from 10 to 20 and may be connected with customs 
such as purdah (seclusion of women), early marriage and 
unskilful midwifery, which seriously affect the vitality of many 
Indian women. Something like half the girls are married 
before the completion of the fifteenth year. According to the 
last census, over 2,000,000 were married and 100,000 were 
widows before the age of 10. A recent law penalizing marriage 
before the wife is 14 and the husband is 18 should, if adequately 
observed, prove beneficial in many ways, physically and 
mentally. It will give a great impetus to the education of girls. 
In no province does one girl in five attend school, and in some 
not one in twenty-five. The number of Indian women trained in 
the professions of teaching and nursing is pathetically smal. 
The women’s movement in India holds the key to progress and 
may achieve incalculably great results. Educated Indian women 
are leaders against child marriage and purdah and are making’ 
headway against-these degrading customs. From the time they 
attain puberty, numbers of Hindu and Mohammedan girls, still 
children in instinct and feeling, retire imto’ seclusion. They 
see no men except those of their own household; they go out 
veiled or in closed and curtained conveyances, and ‘even this 
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degree of liberty is denied to them under the stricter purdah 
regulations. Purdah may be so strict that a poor woman is 
confined to a small house practically windowless or with open- 
ings high in the walls. She may not leave the house even to 
fetch water. However poor the household, she can take no 
share in the work, except the cooking, which she may do 
indoors. It has been said that a Rajputani may not leave her 
house to fetch water though the house may be in a jungle and 
the well in front of it. The consequences of the purdah system 
are stunted growth, tuberculosis, anemia and osteomalacia. 
Infant mortality is 189 per thousand births compared with 70 
per thousand in England. Maternal mortality is very high and 
is the main cause of the excess of males over females men- 
There are four hundred qualified woman physi- 
The number 


tioned above. 
cians in India, many of them medical missionaries. 
is hopelessly inadequate. 
The Mode of Action of Heliotherapy 

At the Congress of the Royal Institute of Public Health, 
Sir Henry Gauvain, the pioneer in this country in the use of 
heliotherapy in surgical tuberculosis gave a new view of this 
treatment. He said that some were inclined to doubt its value 
in England because of the high proportion of cloudy and misty 
They suggested a sunny climate where insolation might 
3ut tuberculosis is endemic in 


days. 
be practiced the whole day. 
Switzerland, the European country most extolled for helio- 
therapy. So prevalent is the disease that a special sanatorium 
has been erected for university students. Even the native 
experts admitted that to obtain a cure the patient must leave 
Again, tuberculosis is one of the 
most serious scourges of Egypt and India. The claim that 
heliotherapy would cure all forms of surgical tuberculosis is 
The treatment is 


for the less sunny plains. 


wrong. Why are the results so variable? 
more effective in the constantly changing conditions, not merely 
solar, found in temperate climates, than in the comparatively 
stable conditions of tropical regions. Individuals vary in their 
response to light, and in the same individual there is a variation 
both seasonal and daily. The greatest seasonal response is 
in the late spring and early summer, and that occurs in both 
the animal and the vegetable world. As the summer advances 
the response becomes less vigorous, though the intensity of the 
light increases. The greatest response is after a period when 
the patient has received minimal stimulation. A patient kept 
in the country for light treatment may rapidly improve during 
the early summer, but there comes a period when further 
response cannot be obtained except by a change of locality, such 
as transfer to the seaside, where there is a new type of stimulus. 
The basal metabolism is enormously increased by the combined 
effect of the light bath, the cool sea breeze, sea bathing, spray- 
ing and paddling. Progress again becomes rapid, provided 
stimulation is not pressed beyond the capacity to respond. Thus 
the benefits of insolation are due not so much to the intensity of 
the light as to the shock of varying stimuli eliciting favorable 
responses. There is also a diurnal variation in response. It 
has long been recognized that morning light has the greatest 
therapeutic value, and yet it is less intense than the light of the 
midday sun. This variation in response is due to the fact the 
light shock evokes a greater response immediately following 
antecedent darkness. Thus, paradoxical as it might appear, 
darkness is as essential for heliotherapy as light. Continuous 
exposure to sunlight in summer would not produce beneficial 
results as speedily as alternations of light and shade, heat 
and cold, humid and dry air. Even the onset of a week of rainy, 
cloudy weather might be of considerable advantage in the sun 
cure in a hot summer. Thus the changeability of the English 
climate was a great advantage. The average Englishman is 
at least physically as fit as, probably fitter than, the inhabitant of 
almost any other country. Individual powers of response vary 


enormously. A strong adolescent, with good reacting powers, 
who tans easily, can stand intense sunlight with advantage, and 





Jour. A. M. A. 
Juty 12, 1930 


LETTERS 


revels in it. He is benefited, while a weak person with feeble 
powers of response, might suffer irremediable harm. Indeed 
very ill people or animals might instinctively desire and benefit 
by darkness. The progress of a patient does not depend on the 
extent or activity or nature of the lesion but on the power of 
response. Very young children, elderly people and_ those 
seriously ill, rapidly became exhausted and are unable to respond 
to the excessive stimulation they might be called on to receive, 


PARIS 
(From Our Regular Correspondent) 
June 4, 1930. 
Accidents Attributed to BC G Vaccine 


The announcement that grave accidents had occurred in 
Liibeck, Germany, as a result of the use of the BCG vaccine 
to combat tuberculosis caused deep regret throughout Europe. 
Of 246 children who had received the vaccine, it was stated 
that eight had died and that twenty-five were ill. Mr. Calmette 
and Mr. Guérin, who were immediately interviewed, sent a 
delegation to Litbeck from the Pasteur Institute in Paris, to 
make an investigation, for it was thought that an error in diag- 
nosis and some disease other than tuberculosis might be involved. 
Attention was called to the peculiar fact that, of the large 
number of children who were vaccinated, only 12 per cent had 
become ill and not all of them. Furthermore, aside from the 
eight who died, all the other children who were ill recovered 
rapidly, which seems improbable if the disease in question is 
actually tuberculosis due to direct inoculation. Pending the 
results of the inquiry, Mr. Calmette assumes that the accidents 
were due to some technical error in the preparation of the 
vaccine in Germany. The fact is, the Pasteur Institute of 
Paris, which prepares this vaccine, never sends it in ampulcs 
outside of France. It merely supplies to foreign laboratories 
cultures of tubercle bacilli attenuated by successive passages ou 
a bile medium over a period of thirteen years. These strains 
serve to produce, on the ground, new cultures, with the aid of 
which the vaccine is prepared. The recultivation, which is 
usually entrusted to a laboratory assistant, opens the way to 
the commission of some technical error. It is possible that 
some mistake of this kind was made; though, up to the present, 
no similar accidents from the use of the vaccine have been 
reported, from any country. At the Pasteur Institute in Paris, 
the vaccine is prepared with the greatest care, under the per- 
sonal surveillance of Mr. Calmette and Mr. Guérin, by a per- 
sonnel which remains the same and which has been trained for 
many years in this technic. Calmette pointed out that many 
physicians, emboldened by the results that they have secured, 
are now beginning to depart from the technic that he himself 
has minutely described for the use of his vaccine. The vaccine 
should be administered by mouth, in two doses, within six 
hours after birth, while the child may be assumed to be healthy, 
or only under the influence of the filtrable tuberculous virus of 
the mother. After the six-day period has passed, the child may 
be already infected by true virulent tubercle bacilli, so that the 
same results may no longer be expected. Today, many physi- 
cians administer the BCG vaccine long after the end of the 
six-day period—often several months afterward. Others use 
it in the form of subcutaneous or even intravenous injections, 
in subjects 10, 15, and even 20 years old, as has been done in 
Norway. There have been no accidents thus far, and the results 
obtained have been excellent. Nevertheless, Mr. Calmette still 
hesitates to recommend these modes of employing the vaccine, 
which are departures from the method that he advocated and 
for which alone he can accept the responsibility. In France, 
where only the BCG vaccine prepared under his surveillance 
is used, no accidents have happened. The mortality from tuber- 
culosis, in children thus vaccinated, has been reduced almost to 
nil, in spite of the fact that at first children were selected who 
were most likely to be exposed to tuberculous infection through 
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familial contagion. Furthermore, the general mortality from 
other diseases has been reduced in these children by 50 per cent, 
the vaccine appearing to have awakened in them increased resis- 
tance to all forms of infection, as has been observed also after 
early antityphoid vaccination in children. 


The Responsibility of Cities with Regard 
to Drinking Water 

Some regrettable occurrences have brought up the question 
of the responsibility of cities with regard to the drinking water 
that they furnish. In Paris, a special service guards with 
great care the purity of the water supplied by the various 
aqueducts. Samples for bacteriologic analysis are taken every 
two hours, and whenever a dangerous micro-organism is found, 
sodium hypochlorite and later potassium permanganate are 
added to the water. The organization of this service is expen- 
sive, and it is not duplicated elsewhere in France. In other 
cities, if the drinking water becomes contaminated, it usually 
is brought to the attention of the authorities too late, through 
the appearance of epidemics. Recently, at Thiais, a suburb of 
Paris, the water of wells was found to be highly infected with 
Bacillus coli but only after infections had been diagnosed 
in a number of people. A few years ago, Paris established a 
large cemetery in the region of this suburb. Retaining walls 
sunk deeply in the ground were constructed about the cemetery 
to protect it against infiltrations of subterranean waters. The 
result has been that the water supply to the wells on which 
the inhabitants of Thiais depended was almost completely cut 
off. The water had become scant and turbid. But, after a time, 
the water flowed clear, and the inhabitants thought that they 
could use it with safety; but numerous cases of diarrhea 
occurred and a bacteriologic analysis of the water showed that 
it contained a considerable number of Bacillus coli. The mayor 
of Thiais thereupon prohibited the use of this water unless it 
had been previously sterilized by being boiled ten minutes, and, 
at the same time, began suit against the municipality of Paris. 
Investigation revealed that, in spite of the large expenditure of 
money to prevent disaster, the soil of the cemetery has remained 
so impregnated with water that, in digging a new grave, it is 
necessary to pump out the water, so that the bodies in the 
coffins are subjected to a constant maceration. It is likely that, 
in course of time, the water thus contaminated worked its way 
down and mingled with the subterranean supplies that fed the 
wells in Thiais. The conditions will doubtless compel the city 
of Paris to install, at its own expense, a modern system supply- 
ing spring water to the inhabitants of the complaining suburb. 

A case of greater importance is being tried before the tribunal 
de Lyon. Mention has already been made of the grave epidemic 
of typhoid fever that developed in the suburbs of Lyons, which 
resulted in thousands of cases of typhoid and 200 deaths. The 
relatives of the deceased have formed a syndical association, 
which has brought suit against the Compagnie distributrice des 
eaux de la Ville de Lyon, claiming 50,000,000 francs ($2,000,000) 
damages. The debates in this important case, which is not yet 
finished, have been very comprehensive. Expert witnesses have 
been summoned from the region about Lyons, and from Paris, 
and, as usual, they have reached widely divergent conclusions. 
It is beyond all doubt that the epidemic was caused by the 
drinking water, in which large numbers of diphtheria bacilli 
and Bacillus coli were found. These organisms multiplied in 
the water of the wells from which the compagnie secured its 
supply. Furthmore, it is certain that a sewer transporting 
infected waters passed directly over the wells of the compagnie ; 
that leaks developed in the sewer, and that water from it may 
have contaminated the wells. The matter would have been 
sufficiently clear if the compagnie in its defense had not alleged 
that the wells had been contaminated also, on two occasions, by 
the Rhone, which runs near by. The plaintiffs replied that the 
pollution caused by the waters of the river had caused no grave 
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consequences, since not a single case of spontaneous typhoid 
fever had occurred in the city of Lyons, which used water from 
other wells that had been inundated, whereas all the cases of 
typhoid fever developed in the suburb in the region that obtained 
its water supply solely from the wells of the compagnie. 
Another cause of complaint is that the compagnie did not have 
a bacteriologic analysis made of its water more than once a 
month, whereas the city of Paris tests its supply every two 
hours. The compagnie seeks to throw the responsibility on the 
city of Lyons for not having done the necessary engineering 
work to protect the wells on the river banks against the 
inundations of the Rhone, and it alleges, presenting analyses in 
support of its assertions, that the water furnished by it was 
bacteriologically pure at the time the epidemic occurred. The 
samples of water taken after the epidemic showed, to be sure, 
the presence of bacilli; but these, it is alleged, had been carried 
to the sewer by the stools of the first patients attacked. The 
decision of the court in this matter is awaited with great 
interest; for the case involves the responsibility of municipalities 
with respect to torts of a hygienic nature. 


The Throat in Sword Swallowers 


Persons watching acrobats go through the startling per- 
formance of “swallowing a sword” sometimes fear lest these 
“artists” may injure themselves during the “stunt.” Molinie, 
Paliard and Louge had recently an opportunity of examining 
two such sword swallowers at Marseilles. In their examinations 
the physicians made use of the esophagoscope and of roentgen 
rays. The esophagoscope showed that the mucosa of the 
esophagus of these acrobats was slightly hypertrophied and 
abnormally red; but no lesions, either old or recent, were dis- 
covered. By means of the fluoroscope, it was possible to follow 
the rapid and unhesitating introduction of the sword into the 
esophagus. This performance, which appears so dangerous to 
the public, is, in reality, very simple and does not expose the 
performer to any traumatism, if it is done adroitly. An 
interesting fact observed by the authors was, that these two 
men breathed exclusively by the movement of the ribs, there 
being no excursion of the diaphragm in connection with the 
expansion of the chest. This method of breathing was observed 
not merely during their performances but also afterward. In 
order to succeed in sword swallowing, a special physiologic 
predisposition, natural or acquired, is evidently a prerequisite. 


BELGIUM 
(From Our Regular Correspondent) 
May 22, 1930. 
Opposition to Social Insurance 

The campaign of opposition to the social insurance bill, which 
would restrict the liberties of the medical profession, continues. 

The Collége des médecins de l'agglomération bruxelloise took 
the initiative and is supplying the medical profession of Belgium 
with full information in regard to the social insurance bill 
now before parliament. More than 700 physicians of Brussels 
and the provinces responded to the invitation of the collége, 
which is evidence of the great interest taken in the question in 
all medical circles. 

The following principles were recalled by Dr. Koettlitz as 
representing the point of view of the Fédération médicale belge : 
1. The free choice of physician is an absolute precondition; 
that is to say, every physician, whether or not he is a member 
of a professional organization, must be permitted to treat mem- 
bers of the sick benefit associations. He agrees merely to 
accept the decisions of the arbitration commissions. 2. The 
insured must pay his physician om a fee basis. The minimal 


regional tariff schedule should be established by the profes- 
sional organizations, in agreement with the qualified federal 
organization (which must have been in existence for at least 
ten years and must comprise a minimum of 300 members). 
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3. The right of privileged communication must not be violated 
either directly or indirectly. 4. The right to fees for every 
patient, in whatever place the care or treatment was given, 
whether at the home of the physician or of the patient, at the 
hospital whether civil or private, or in any other care-taking 
institution, must be recognized. 5. The liberty of choice of 
treatment and of prescription will be without restrictions, pro- 
vided the treatment is given among his regular clientele. This 
does not prevent, the insuring organization from 
establishing a tariff schedule. 6. The control of patients should 
be in the hands of the sick benefit association; physicians 
should be judged by their colleagues, and misunderstandings 
that may arise between the attending physician and the physi- 
cians of the sick benefit associations should be settled by the 
arbitration commissions. 7. The professional organizations must 
be represented on the technical commissions established by law 
for the proper functioning of the insurance system. The repre- 
sentation as provided for in the law by articles 25 and 27 is 
manifestly inadequate. 8. The medical equipment that is indis- 
pensable for the proper functioning of social insurance must 
be organized and managed by.a national bureau of the public 
health service, in which the medical profession should have a 


however, 


preponderant representation. 

It may be asked why such an independent bureau should be 
created. Because it is entirely unnecessary that all the mis- 
takes made in the various countries in which sick benefit asso- 
ciations function should be repeated here in Belgium. In other 
countries, the money paid in for social insurance was fre- 
quently used at first to erect magnificent buildings to house the 
That is not the only place where money 
been wasted. The money collected from any _ source, 
whether from industrialists or from the insured, may be used 
only for clearly defined purposes, after mature deliberation, and 
hence the need of a national bureau, as described. 


managerial services. 


has 


The Sanitary Condition of the Country 

Mr. Baels, minister of the interior and of public health, deliv- 
ered an address recently, before the chamber of representatives, 
on the sanitary condition of the country. He said that for 
cancer the appropriations, which in 1928 had amounted to 
800,000 Belgian francs, had risen to 2,000,000 francs in 1929, 
an increase which had been necessary to permit the cancer 
centers to establish a service of radium therapy. The prophy- 
laxis of venereal diseases has been carried on with great energy, 
and all are agreed that the situation is vastly improved. The 
detailed results are remarkable. In 1920 the number of hard 
chancres reported by the dispensaries was 2,500, since which 
year there has been a steady decrease, with a total of 204 
reported for 1927. It is evident that a few new foci are appear- 
ing from time to time, but they are soon circumscribed. The 
crusade, however, cannot be abandoned. The department has 
recently intensified the measures in force by reestablishing the 
hospital consultations and by again authorizing every physician 
to prescribe specific remedies at the expense of the central 
government. 

As regards acute poliomyelitis, or infantile paralysis, sporadic 
cases are still reported from all countries of western Europe. 
During 1929 the disease assumed an epidemic character, but 
many of the articles appearing in the daily press gave grossly 
exaggerated accounts of conditions and awakened undue anxiety. 
About 400 cases were registered, but many of the cases were 
mild and left fortunately no sequels. At present the epidemic 
manifestations have subsided, but it is feared that they may 
return. In this connection it may be stated that the department 
of public health has decided (1) to undertake the preparation 
in Belgium, at the Pasteur Institute in Brabant, of horse serum 
according to the formula of Professor Pettit; (2) to have pre- 
pared at the Pasteur Institute in Paris a supply of monkey 
scrum, and (3) to organize, on as large a scale as feasible, the 
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collection, the conservation and the distribution of convalescents’ 
serum, in accordance with the Netter method. 

In fighting tuberculosis, the department is expending annually 
10,000,000 Belgian francs. It is gradually extending its influ- 
ence through cooperation with the Oeuvre nationale de defénse 
contre la tuberculose. The department is planning, by pro- 
gressive stages, to provide the country with a complete defense 
against tuberculosis. In 1914, there were twenty-four dispen- 
saries and 600 sanatorium beds. There are now ninety-five 
dispensaries and 4,137 beds in sanatoriums and preventoriums, 
2,770 of which are in so-called sanatoria populaires. In addi- 
tion, there are about 7,000 beds for weakly children. In spite 
of the improved condition, there is need for twice as many beds 
as are available. 


International Assembly of Military Medical Services 

The fifth International Congress of Military Medicine and 
Pharmacy, held in London, was attended by representatives of 
forty nations. Military medicine, conserving in the midst of 
great national upheavals, its medical and humanitarian ideal, 
is a most effective weapon to end war. Taking advantage of 
the opportunity afforded by the International Exposition of 
Liége in 1930, which commemorates the centenary of Belgian 
independence, the Belgian government has decided to bring 
together in a formal assembly, July 18-21, the heads of the 
sanitary services of the various nations, and the members of 
the permanent committee of the International Congress of 
Military Medicine and Pharmacy. 

The program will deal with (1) the creation of an inter- 
national medicomilitary bibliographic bureau, and (2) the advan- 
tages of an exchange of military physicians in time of peace. 

Each delegate will submit a brief paper dealing with these 
topics. The king and queen of Belgium have promised their 
cooperation in making the congress a success. The assembly 
will meet at Liége. Commander William Seaman Bainbridge 
will represent the United States at this meeting. 


Diplomas for Specialists in Ophthalmology 

At the recent meeting of the ophthalmologists, Prof. H. 
Coppez discussed the question of the creation of a diploma for 
specialists in ophthalmology. The speaker called the attention 
of the association to the need of creating diplomas for medical 
specialists, and particularly for ophthalmologists. He said that 
in 1923 the council on the improvement of higher instruction 
passed a resolution to that effect, and that in 1929 also the 
Fédération médicale belge considered the question. 

After noting the regulations adopted by various countries, 
it may be stated that, in order to claim recognition as a quali- 
fied ophthalmologist, a candidate must have obtained first the 
degree of doctor of medicine, following which he should spend 
a reasonable time in an ophthalmologic clinic. The duration 
of this special training varies from two to four years in differ- 
ent countries. It is not advisable to subject future ophthal- 
mologists to an examination after the expiration of their period 
of special training. The Royal Academy .of Medicine of Bel- 
gium has expressed a formal opinion in that regard, and Pro- 
fessor Lindner of Vienna, representative to the congress at 
Amsterdam, holds the same view. 

In Hungary, Czechoslovakia and Yugoslavia, special diplomas 
are issued to ophthalmologists. In other countries in which 
there is a system of social insurance (Germany, the Nether- 
lands, the Scandinavian countries), the various professional 
groups decide on the qualifications of specialists belonging to 
the respective groups. ~In France and Belgium there is no 
control. In view of the present social laws, control is needed, 
in order to enable the public authorities, the mutual benefit 
organizations, the insurance societies, and others, to make a 
just discrimination between qualified specialists and those who 
are not qualified. 
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H. Coppez recommended the appointment of a commission 
composed of professors of ophthalmology, heads of ophthal- 
mologic services in hospitals, possibly of ophthalmologists of 
unquestionable eminence in their profession, and a representa- 
tive of the government to serve as chairman. On the commis- 
sion would fall the duty of approving certain hospital services 
and other qualified individuals or organizations for the training 
of ophthalmologists; of ratifying the certificates presented by 
candidates in evidence of having spent the required time under 
competent instruction, and of keeping an official register of 
approved ophthalmologists for the inspection of the public 
authorities and certain organizations. 


BERLIN 
(From Our Regular Correspondent) . 
June 2; 1939. 


Hereditary Influences in Cancer Transmission 

At the suggestion of American cancer research workers who, 
‘or years, have studied tens of thousands of mice to discover 
the possibility of the hereditary transmission of cancer, Pro- 
fessor Bernstein, of the chair of mathematical statistics in 
(GOttingen, and Siegfried Koller, made a statistical analysis 
of the published genealogical trees and the original records of 
experiments. Bernstein reported before the Berliner Medizi- 
nische Gesellschaft that the analysis led to the conviction that 
cancer of the breast in mice is of hereditary origin and that 
strains of mice with high and low percentages of cancer may 
he distinguished; also that the localization of the primary 
tumor, and the susceptibility of certain organs to metastases, 
are subject to hereditary influences. In view of the fact that 
the hereditary conditions of cancer are, in principle, much the 
same as the hereditary conditions of other inherited diseases, 
Bernstein holds that the development of cancer is due to the 
absence of a certain substance in a certain chromosome of the 
cell nucleus. Therefore, the question arises whether or not in 
cancer the substance that is primarily lacking may not be 
supplied, just as insulin furnishes the deficient substance in 
diabetes and liver the substance lacking in pernicious anemia. 


Heidelberg’s New Institute for Medical Research 

In connection with its eighteenth public assembly, which was 
held in Heidelberg, May 26, the Emperor William Society for 
the Promotion of Sciences dedicated the newly erected Institute 
for Medical Research. The institute, which is located on the 
bank of the Neckar, combines four independent institutes: 
the Pathologic Institute, under the direction of Geheimrat Pro- 
fessor von Krehl; the Institute for Physics, under the direction 
of Prof. Dr. Hausser; the Physiologic Institute, under Prof. 
Dr. Meyerhof, and the Institute for Chemistry, under Prof. 
Dr. Kuhn. The building is a three-storied brick structure, 
with beautiful lines. The central idea of the institute is the 
knowledge that the development of modern medicine is closely 
cependent on the progress of chemistry, physics and physiology. 
Ixminent chemists, physicists and physiologists will undertake 
here, with a corps of assistants versed in medicine and the 
natural sciences, research in fields that lie between the sciences 
and medicine. : 

The Convention in Kolberg 

Every year, toward the end of June, the federations of German 
physicians hold their regular convention—this year, Kolberg, a 
health resort on the Baltic Sea, being the place of meeting. 
The first day of the session, the Hartmann League, the 
organization of the German medical profession, which deals 
with economic problems, will consider proposed modifications 
in the federal social insurance system. The employers, the 
sick benefit associations and other persons interested have 
already expressed their desires. Now also the physicians, as 
the indispensable collaborators of German social insurance, will 
cecide what attitude they wish to take. After this important 
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question has been settled, the Deutscher Aerztevereinsbund, the 
general organization of the medical, profession, will - discuss 
questions pertaining to medical education and proposed changes 
in the examination of candidates for the degree of doctor of 
medicine. The discussion will turn chiefly about the question 
of the best method of producing the capable general practitioner 
and as to how one can avoid compromising that objective by 
overspecialization during the period of medical study. On 
account of the rapid spread of quackery, a lecture open to the 
general public and dealing with popular medicine in relation to 
scientific medicine will be delivered. Demonstrations will be 
employed to expose how the quacks deal with the people. 
The. public health will be discussed, special emphasis being 
laid on complications that have arisen through the different 
interests represented by the adherents of public and private 
welfare work, the supporters of social insurance, and the phy- 
sicians themselves. Ways and means must be found by which 
the present causes of friction may be eliminated. 

Session of the Roentgen Society 

Under the chairmanship of Professor Holthusen, roentgen- 
ologist of Hamburg, the German roentgenologists met in Berlin, 
April 26-28. This congress was a pronounced success and far- 
reaching in its results. In the foreground of diagnostic trans- 
actions may be mentioned the comprehensive paper of von 
Lichtenberg of Berlin on intravenous pyelography using a new 
chemical which supplies adequate density together with abso- 
lute harmlessness. The method was demonstrated by Professor 
Binz, chemist of Berlin, Swick of New York making the exam- 
ination of the animal. Von Lichtenberg reported results on 
600 patients, demonstrating the harmlessness of the agent and 
establishing in a systematic manner the range of application. 
He emphasized the excellent results secured in all disorders of 
the urinary apparatus. Ziegler of Berlin recommended, for the 
securing of better roentgenograms, compression of the lower 
ureter for the exposition of the urinary tracts in intravenous 
or peroral pyelography. 

Considerable time was given to the discussion of the results 
of recent studies on the varying aspects of the mucous mem- 
brane of the normal and of the pathologic gastro-intestinal 
tract. 

The session devoted to roentgenotherapy was no less signifi- 
cant. It looks, in the treatment of cancer, as if we had come 
to a fork in the road. Whereas hitherto the administration 
of a single maximal dose was regarded as the rule—a dose 
that might possibly be repeated in about two months, in recent 
years two different methods have been brought forward, one 
in the United States and one in France. There is, for exam- 
ple, the so-called saturation procedure introduced by Pfahler 
of Chicago, which provides for a heavy dose at the start, which 
in the following days or weeks, when the effects are wearing 
off, is supplemented by a number of smaller doses. Then there 
is the protracted irradiation—the uniform distribution of fixed 
doses over a definite number of days, a method which has 
been used for some time by Coutard of Paris and others and 
which closely resembles radium therapy. These methods were 
discussed by Miescher of Zurich, Holfelder of Frankfort-on- 
Main, and Schinz of Zurich. These two new methods are 
based on the observation that the skin in the vicinity of the 
tumor and the connective tissue, so important for the healing 
of the tumor, recovers more rapidly after several irradiations 
than does the tumor itself, and that more rays can be applied 
to these without damage to the healthy tissues. It was generaily 
accepted that not only the saturation method but also the pro- 
tracted irradiation may have decisive advantages in numerous 
cases. In using the protracted method, Schinz, and also Chaoul 
of Berlin, succeeded in curing a number of cancerous tumors 
that had been regarded as entirely hopeless. Only the future 
will show which of the numerous variations of method will 
give the best results. 
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Of the many addresses delivered from the therapeutic angle, 
that of Kahn of Wurzburg awakened general interest. He 
injected into animals radioactive bismuth, which was activated 
in the tumor. Through the radiation of the radioactive bismuth 
a corresponding impression was made on a photographic plate. 
New modes of treatment may possibly be opened up through 
the use of this radiation, one advantage being that the healthy 


tissues would be spared. . 


PRODUCTION OF DEGENERATION PHENOMENA IN PLANTS 
The addresses of Stubbe and Frau Stein, investigators in the 
ficld of hereditary transmission, were of especial interest. Both 
discussed, with the aid of instructive illustrations, the produc- 
tion by means of roentgen and radium rays, of degeneration 
phenomena in plants and lower animals, which were transmitted 
from one generation to the next (artificial mutations). Their 
experiments prove beyond all doubt that injuries show their 
effects in the descendants in a large percentage of cases. In 
seed, irradiation of plant 


the generations derived from the 
embryos and seeds produced cripples, dwarfs and abnormally 
tall specimens, which then appear in greater numbers in the 
The fertility and the vitality of the descen- 
Microscopically, one can recognize 


next generation. 
dants are thereby lessened. 
proliferation processes of a cancerous nature, which pervade 
all the tissues from the root to the blossom and injure most 
severcly the organs of reproduction. It goes without saying 
that these manifestations in plants cannot be assumed to apply 
in all respects to human beings, although some authorities in 
this field (Ikugen Fischer of Dahlem and Baur of Miincheberg) 
have agreed in their emphasis of the statement that not a single 
phenomenon of hereditary transmission in man is known that 
is different in principle from the behavior of other living things. 
In this connection, Prof. Eugen Fischer, director of the Kaiser 
Wilhelm Institut for the and hereditary 
transmission in man, located in Dahlem, near Berlin, warned 
temporary castration in 


study of eugenics 


against the practice of instituting 
women for the elimination of certain disease conditions, since 
sometimes an injury to posterity might thereby be produced. 
While it is true that, in the general discussion, complete agree- 
ment on this subject between biologists and medical men could 
not be attained, there was a general agreement on the concep- 
tion that a concurrence of many improbable factors would be 
necessary in order to prepare the way for such an injury, but 
that, in a long period of years (perhaps several centuries), 
such an occurrence would be possible. Baur therefore empha- 
sized that every physician should realize the responsibility he 
is taking and should apply temporary castration only when the 
indications are imperative. There were, in addition, numerous 
addresses on a wide range of subjects in roentgenology. At 
the suggestion of Holzknecht of Vienna, a  psychotechnical 
aptitude test is to be instituted for the selection of technical 
assistants (women) in roentgenography, as is already the case 


in many other occupations. 





Marriages 


Justin LimpauGn Conran, Chicago, to Miss Frances Cecyl 
Sorensen of Moline, Ill, June 26. 

ABNER O. ALBIN, Charles Town, W. Va., to Miss Elva Cor- 
rell, of Philippi, W. Va., June 7. 

Davip WarsnHaw, Albany, N. Y., to Miss Roberta Joan 
Sciferth of Boston, June 26. 

RaymMonp A. BERGER to Miss Mary Hartman, both of 


Davenport, Iowa, June 16. 

Marcus D. Kocet to Dr. FaANNrE IRENE Tomson, both of 
New York, June 24. 

Roy De Witt SuMNER to Miss Eloise Barron, both of Rock 
Hill, S. C., June 5. 


DEATHS 
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Deaths 


Harvey Washington Wiley, charter member of the Coun- 
cil on Pharmacy and Chemistry and Associate Fellow of the 
American Medical Association, died, June 30, of heart disease, 
at his home in Washington, D. C., aged 85. Dr. Wiley was 
born in Indiana and received his M.D. from the Indiana Medi- 
cal College in 1871. He was appointed professor of chemistry 
at Butler University in 1874 and was professor of chemistry 
at Purdue University and state chemist of Indiana from 1874 
to 1883, chief chemist of the U. S. Department of Agriculture 
from 1883 to 1912, and professor of agricultural chemistry at 
George Washington University for many years. In 1900 he 
was a member of the Jury of Awards at the Paris Exposition 
and at various times served as U. S. delegate to the Inter- 
national Congress of Applied Chemistry. He was honorary 
president to the first International Congress on Repression of 
Adulteration of Alimentary and Pharmacy Products in Geneva 
in 1908, president of the U. S. Pharmacopeial Convention, 1910- 
1920; formerly vice president, secretary of the council and 
general secretary of the American Association for the Advance- 
ment of Science; president of the American Chemical Society, 
1893-1894, and the American Therapeutic Society in 1911. 
Since 1912 he had been editor of Good Housekeeping magazine. 
He was author of “Songs of Agricultural Chemists,” “Prin- 
ciples and Practice of Agricultural Chemistry,” “Foods and 
Their Adulterations,” and many others. A valiant ally in the 
fight against fraud in medicines and foods, Dr. Wiley was 
known as the father of the present food and drug act. 


Ralph Waldo Webster ® clinical professor of medicine at 
Rush Medical College, died at his home in Chicago July 2, of 
carcinoma of the colon with metastasis to the brain and liver, 
aged 57. Dr. Webster graduated from Rush Medical College in 
1898; was assistant in physiologic chemistry, University of 
Chicago, 1901-1904; associate in chemistry, 1901-1906, instructor, 
1906-1908, assistant professor of therapeutics, 1908-1920, 
assistant professor of medical jurisprudence, 1921-1923, and 
associate professor, 1923-1925, at his alma mater. He was a 
member of the American Association of Pathologists and Bac- 
teriologists and the Society of American Bacteriologists ; 
pathologic chemist to the Cook County Hospital, 1905-1911; was 
director of the Chicago Laboratory since 1905. Dr. Webster 
served during the World War. He was widely known as thi 
author of “Diagnostic Methods,” as co-editor of “Legal Medi- 
cine and Toxicology,” and as an expert in toxicology. 

Robert Hall Babcock ®@ Chicago; Chicago Medical Col- 
lege, 1878; Medical Department of Columbia College, New 
York, 1879; professor of clinical medicine and diseases of th 
chest, College of Physicians and Surgeons, 1891-1905; past 
president of the Chicago Society of Internal Medicine, Ameri- 
can Climatological and Clinical Association and the Chicago 
Tuberculosis Institute; honorary member of the Medico- 
Chirurgical Society of Edinburgh, Scotland; formerly member 
of the Association of American Physicians, National Associa- 
tion for Study and Prevention of Tuberculosis, and on the 
staffs of the Cook County, Mary Thompson, Marion-Sims, 
St. Anthony de Padua and Passavant hospitals; author of 
“Diseases of the Heart and Arterial System,” “Diseases of 
the Lungs,” and “Your Heart and How to Take Care of It’; 
aged 78; died, June 28, in Greenlakes, Wis., of heart disease. 

John Hamilton Stone @ Major, U. S. Army, retired, 
Washington, D. C.; Medical Department of Columbian Uni- 
versity, Washington, D. C., 1895; entered the Army as an 
assistant surgeon in 1895, served during the Spanish-American 
War and was retired in 1911 on account of disability in line 
of duty; aged 58; died, June 9, of acute myocarditis. 

W. Minott Gaillard, Georgetown, S. C.; Medical College 
of the State of South Carolina, Charleston, 1899; served during 
the World War; formerly chairman of the board of health; 
acting assistant surgeon, U. S. Public Health Service; aged 
58; died, May 27, in The McLeod Infirmary, Florence of 
myocarditis. 

Merrick Edmond Saucier @ Lafayette, La.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1907; past president of the La Fayette Parish Medi- 
cal Society; member of the board of education; on the staff 
of the Lafayette Sanifarium; aged 48; died, June 2, of heart 
disease. 

Richard Selden Anthony, El Segundo, Calif.; Cooper 
Medical College, San Francisco, 1894; University of Michigan 
Medical School, Ann Arbor, 1895; aged 65; died, May 30, in 
the James W. Wadsworth Memorial Hospital, West Los 
Angeles, of chronic myecarditis. 
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George Collins ® Raleigh, N. C.; Jefferson Medical Col- 
lege of Philadelphia, 1920; director of the bureau of maternity 
and infancy of the state board of health; aged 34; died, June 
11, in Charlotte, of a self-inflicted bullet wound. 

Ora Berton Dunham ® Brawley, Calif.; Medical Depart- 
ment of the University of Illinois, Chicago, 1900; aged 50; 
died, April 21, in the Good Samaritan Hospital, Los Angeles, 
of shock following operation for duodenal ulcer. 

Clarence Moore, St. Jo, Texas; Kentucky School of Medi- 
cine, Louisville, 1908; member of the State Medical Association 
of Texas; aged 49; died, June 5, of injuries received when he 
iell from a fifteen story window. 

George Cleveland Hall, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1888; on the staff of 
the Provident Hospital; aged 65; died, June 17, of chronic 
myocarditis and arthritis. 

Mark J. Ducommon, Camden, Ark.; University of Berne 
Faculty of Medicine, Berne, Switzerland, 1923; aged 35; died, 
May 20, in Bastrop, La., of suffocation due to a dental plate 
falling into his throat. 

Nicholas Lukin ® New York; University and Bellevue 
Hospital Medical College, New York, 1908; on the staff of the 
Bronx Maternity Hospital; aged 60; died, June 10, of a self- 
inflicted bullet wound. 

Daniel B. Aldrich, Ashtabula, Ohio; Medical Department 
of Western Reserve University, Cleveland, 1889; member of 
the Ohio State Medical Association; aged 68; died, June 3, of 
coronary thrombosis. 

Warren Hastings Young ® Little Falls, N. J.; University 
and Bellevue Hospital Medical College, 1903; aged 54; died, 
May 9, in St. Joseph’s Hospital, Paterson, following an opera- 
tion for appendicitis. 

Julius Soboslay, San Francisco; University of California 
Medical School, San Francisco, 1886; member of the California 
Medical Association; aged 70; died, April 21, near Madera, of 
chronic myocarditis. 

Robert Pollock @ San Diego, Calif.; Western Reserve 
University School of Medicine, Cleveland, 1892; member of 
the American College of Physicians;- aged 64; died, June 3, 
of heart disease. 

Edwin Stratton Bowen, Brattleboro, Vt.; Hahnemann 
Medical College and Hospital, Chicago, 1884; member of the 
Vermont State Medical Society; aged 72; died, May 15, of 
carcinoma. 

Charles Nelson Slaybaugh, Long Beach, Calif.; University 
of Kansas School of Medicine, Kansas City, 1906; aged 58; 
died, March 24, of mitral and aortic insufficiency and chronic 
nephritis. 

Robert L. Snipes, McMinnville, Tenn.; Ohio State Uni- 
versity College of Medicine, Columbus, 1930; aged 30; died, 
May 4, in Columbus, Ohio, of injuries received in an automobile 
accident. 

Joseph P. Lee, Fort Worth, Texas; Missouri College of 
Medicine and Science, St. Louis, 1913; member of the State 
Medical Association of Texas; aged 48; died, June 16, of angina 
pectoris. 

James Clayton Carver ® Hammond, Ind.; Harvard Uni- 
versity Medical School, Boston, 1925; aged 30; on the staff of 
St. Margaret’s Hospital, where he died, May 22, of septicemia. 


Arthur John St. Lawrence ® Fairmont, W. Va.; Ford- 
ham University School of Medicine, New York, 1918; served 
during the World War; aged 42; died, in June, of heart disease. 


William Richard Clement, Tulsa, Okla.; University of 
Louisville (Ky.) School of Medicine, 1892; aged 61; died, May 
24, in St. Joseph’s Hospital, of acute osteomyelitis of the tibia. 

S. M. Glenn, Ripley, Tenn.; Memphis Hospital Medical 
College, 1892; member of the Tennessee State Medical Asso- 
ciation; aged 61; died suddenly, April 28, of heart disease. 

Joel Bates, Batavia, N. Y.; Eclectic Medical Institute, Cin- 
cinnati, 1875; member of the Medical Society of the State of 
New York; aged 78; died, May 29, of cerebral hemorrhage. 


Elbert P. Rose, Valdosta, Ga.; College of Physicians and 
Surgeons, Baltimore, 1888; for many years a member of the 
board of education; aged 68; died, June 1, of myocarditis. 

Luther Lewellyn Gibbon ® Lowry, Minn.; University of 
Minnesota Medical School, Minneapolis, 1897; served during 
the World War; aged 54; died, May 24, of thrombosis. 

Luella Prudence Miles, Los Angeles; Woman's Medical 
College of Pennsylvania, Philadelphia, 1893; aged 69; died, 
April 16, of coronary sclerosis and chronic nephritis. 
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Edmond Reno Yost, Greenville, Ky.; Hospital College of 
Medicine, Louisville, 1900; served during the World War; 
aged 53; died, May 21, of diabetes mellitus. 

Webster J. Clement, Honolulu, Hawaii; Hahnemann Med- 
ical College and Hospital, Chicago, 1889; aged 66; died, May 2, 
in the Queen’s Hospital, of heart disease. 

H. Guy Schooling ® Huntington Park, Calif.; Lincoln 
(Neb.) Medical College of Cotner University, 1901; aged 57; 
died, March 6, of coronary thrombosis. 

Daniel William McNamara, South Bend, Ind.; Marion- 
Sims College of Medicine, St. Louis, 1894; aged 66; was found 
dead, June 12, of cerebral hemorrhage. 

George Elmer Newell, Buena Vista, Colo.; 
Medical College, 1893; aged 66; died, April 2, 
received in an automobile accident. 

Harold Cliford Lane ® Denver; Chicago College of Medi- 
cine and Surgery, 1911; aged 41; died, March 20, in Los 
Angeles, of pulmonary tuberculosis. 

Victor F. Huntley, Lansing, Mich. (licensed, Michigan, 
1900); member of the Michigan State Medical Society; aged 
76; died, June 11, of heart disease. 

Joseph T. Breneman, EI! Cerrito, Calif.; State University 
of Iowa College of Medicine, Iowa City, 1879; aged 81; died, 
March 9, of cerebral hemorrhage. 

Victor Charles Strauss @ East Bernard, Texas; St. Louis 
University School of Medicine, 1926; aged 30; died, May 1, in 
Rosenberg, of ruptured appendix. 

James C. Stirk ® Philadelphia; Hahnemann Medical Col- 
lege of Philadelphia, 1891; aged 61; died, May 23, of abdominal 
hemorrhage due to gastric ulcer. 

Anderson Eddie McDowell ® Los Angeles; Northwestern 
University School of Medicine, Chicago, 1909; aged 48; died, 
March 20, of angina pectoris. 

George N. Hartwell, Jamestown, Kan.; University of 
Michigan Medical School, Ann Arbor, 1878; aged 76; died, 
May 20, of angina pectoris. 

John Eckle Sheldon, Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1902; aged 53; died, June 14, of lympho- 
sarcoma of the mediastinum. 

Henry Youngs, Goshen, N. Y.; University and Bellevue 
Hospital Medical College, New York, 1914; aged 63; died, 
May 24, of heart disease. 

James Richard Shacklette © Harrisonburg, Va.; Univer- 
sity College of Medicine, Richmond, 1908; aged 47; died, June 5, 
of cerebral hemorrhage. 

Gideon Thomas Plummer, Bayard, W. Va. 
West Virginia, 1881); aged 71; died, May 25, of 
mellitus and goiter. 

Albert Sherrill, Belle Fourche, S. D.; University College 
of Medicine, Richmond, 1901; aged 50; was killed, May 28, in 
an airplane crash. 

Arthur Barris Nelson, San Francisco; Louisville (Ky.) 
Medical College, 1896; aged 55; died, March 16, of arterio- 
sclerosis. 

Jacob M. Curtis, Summit, Miss.; University of Louisville 
(Ky.) School of Medicine, 1880; aged 81; died, May 23, of 
senility. 

Edwin C. Bailey, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1881; aged 74; died, May 235. 

Charles Vincent Herdliska, Portland, Ore., Miami Medi- 
cal College, Cincinnati, 1890; died, June 1, of heart disease. 

Lowe H. Bibby, Cascilla, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1891; aged 63; died, May 19, of nephritis. 

H. A. Milford, Fivepoints, Ala. (licensed, Alabama, year 
unknown) ; aged 55; died, April 13, of cerebral hemorrhage. 

Isaac Daniel Carl, Boston; College of Physicians and Sur- 
geons, Boston, 1896; aged 69; died, June 23, of heart disease. 

Stirling Price Gammill, Charleston, Ark. (licensed, Arkan- 
sas, 1903); aged 68; died, May 13, of cerebral hemorrhage. 

Arthur W. Griswold, Bristol, Conn. (licensed, Connecti- 
cut, 1893); aged 75; died, in March, of diabetes mellitus. 

Lewis W. Wright, Aledo, I!l.; Hahnemann Medical College 
and Hospital, Chicago, 1884; aged 69; died, June 7. 

James J. Burton @ Milwaukee; Milwaukee Medical Col- 
lege, 1910; aged 49; died, June 1, of pneumonia. 

Charles Isham Allen, Milton, I!!.; Rush Medical College, 
Chicago, 1866; aged 86; died, May 17. 
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Bureau of Investigation 


PAUL O. SAMPSON 
His National Health League Scheme 


For the past few years one Paul O. Sampson has been going 
around the country giving talks on dietetics and nutrition. 
Sampson styles himself a “Food Specialist.” He claims to 
represent the National Health League, Inc., and also the 
Natural Food Institute. Investigation has failed to show that 
either of these imposingly named organizations exists except on 


paper. The National Health League was incorporated under 
the laws of the state of New Jersey, October 2, 1926. Its 
principal office was said to be located at 616 Military Park 


suilding, Newark, N. J. A report from an unimpeachable 
source declares that Sampson has never had any office space 
at that location. Apparently, one Hannah F. Sokobin, a lawyer 
at that address, acts as “agent” for the “League.” There is 
further evidence to show that the National Health League, Inc., 
does whatever business it may do from Post Ofhce Box 177, 
Newark, N. J. 

It seems evident that the so-called National Health League, 
Inc., is essentially a high-sounding name used by Paul O. 
Sampson to capitalize the public’s ignorance of dietetics and, 
presumably, to make a living for Sampson. The alleged officers 
and directors of the paper organization known as the National 
Hiealth League, Inc., have been given on the stationary of the 
“League” as follows: 

' A. J. Rosiinc, President, Oil Development and Leasing, 1510 South 
joston, Tulsa, Okla 





Jour. A. M. A. 
Jury 12, 1930 


very much involved with the members of the Seventh Day Adventist 
Church in Philadelphia. Later, I believe, it was brought out 
that Sampson was forced to leave the West and was not a Seventh Day 
Adventist, as he had proclaimed.” 

The “Secretary-Treasurer,” Cecil Loy of Cleveland, Ohio, 
turned out on investigation to be Cecil Loy Sampson, the 
twenty-year-old son of Paul O. Sampson! The “Publicity 
Director” of the National Health League, Inc., Frederick Earl, 
was found on investigation to be Frederick Earl Sampson, the 
sixteen-year-old son of Paul O. Sampson! 

Sampson, in getting his speaking dates, utilizes various civic 
clubs, women’s clubs and similar organizations. In August, 
1927, Paul O. Sampson gave a talk before the Kiwanis organiza- 
tion in Raleigh, N. C. Dr. G. M. Cooper, Director of the 
Bureau of Health Education of that state, read an account of 
Sampson’s talk before the Kiwanis Club and made inquiries, 
and found that Sampson was billed to talk before the Lions 
Club in the same town. As Dr. Cooper had already been given 
the Bureau of Investigation’s dossier on Sampson, he put this 
information into the hands of the Lions Club’s officers. The 
result was that Mr. Sampson’s invitation to speak before the 
Lions was canceled and Dr. Cooper was asked to give the mem- 
bers of the club the facts regarding Sampson. 

As a result of the publicity that attended this exposé, Sampson 
gave the newspapers a story in his own defense. According to 
the newspaper report, Sampson declared that he had previously 
been “Educational and Publicity Secretary of the National 
Grocers Association, with headquarters at Kansas City, Mo.” 
He admitted that Cecil Loy and Frederick Earl were the first 
names of his two boys, explaining that they “did not like to do 
advance work for their father so used first names to cover 
embarrassment.” Sampson was further reported to have claimed 

that the National Health League had, among 
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its supporters, the Kalamazoo Vegetable 
Parchment Company of Kalamazoo, Mich. 


some lessons in cooking to some women in 
Kalamazoo and “sold his course to the ladies 
of the community.” 

In the same report, Sampson claimed 
among his supporters the president of a life 
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The National Health League scems to have no existence except on paper. A letter addressed insurance company in North Carolina. In- 
to its president, A. J. Robling, was unanswered. Cecil Loy, its ‘‘secretary-treasurer” and . ° * . 
the twenty-year-old and vestigation on this point shows that the 


Frederick Earl, its publicity man, were found to be, respectively, 


sixteen-year-old sons of Paul O. Sampson! Mr. Sleezer and Mr. Diehm, both given as 
knowledge of the National Health League or the use to which their 


directors, denied any 
names were being put by Sampson. 


Crcit Loy, Secretary-Treasurer, 890 Union Trust Bldg., Cleveland, 
Ohio. 

Dr. S. W. Lonecan, Vice-President, Chemist and Osteopath, 401 Wald- 
heim Bldg., Kansas City. 

Frepertck Ear, Publicity, P. O. Box No. 3, Philadelphia, Pa. 

Norman C. Steezer, Director, General Secretary, Wilson Avenue 
Y. M. C. A., 1725 Wilson Ave., Chicago, III. 

Extis R. Dieu, Director, Attorney at Law, 890 Union Trust Bldg., 
Cleveland, Ohio. 

Paut O. Sampson, Director, Food Specialist, Lecturer, P. O. Box 
4671, Kansas City, Mo. 

Wattace E. Stepnen, Director, General Manager and Treasurer of 
Roberts and Mander Stove Company, Philadelphia, Pa. 

A letter written to Mr. A. J. Robling, asking for information 
regarding the National Health League, was never answered. 
A similar letter to Mr. Norman C. Sleezer on the same subject 
brought the reply that Mr. Sleezer had no knowledge of the 
National Health League and had no idea that his name had been 
used in the “League’s” letterhead. 

Mr. Ellis R. Diehm, given on the stationery originally 
(Mr. Diehm’s name has since been blotted out) as a director, 
was interviewed by the Cleveland Better Business Commission 
a few years ago, at the time that the Bureau of Investigation 
first began to look into Mr. Sampson’s activities. The Cleveland 
Better Business Commission reported in part as follows 

‘‘Mr. Diehm has no knowledge of the National Health League and did 
not know that his name was being used on their stationery. 

Mr. Diehm stated that he has heard rumors that Sampson has been using 


his name to carry on some sort of business in the East, but he never 
knew what the game was. He stated that Sampson, some time ago, was 


president was interested in Sampson’s talk 
and invited Sampson (without the knowledge 
of the medical directors of the company) to 
talk before the office force at the insurance company’s head- 
quarters. 

Sampson, like most individuals in the diet-quackery field, 
frequently retails the nonsense common to faddists, regarding 
the alleged harmfulness of white flour and bread made from it. 
Sampson seems to be open to conviction, however, for in con- 
nection with a “Better Homes, Better Health Exposition” that 
Sampson seemed to be connected with at Scranton, Pa., in 1929, 
Sampson accepted $25 from a baker who wished to have an 
exhibit devoted exclusively to white bread! 

Sampson also seems to have a “tie up” with commercial 
concerns. In July, 1929, Sampson was advertised in Minne- 
apolis newspapers as the individual who was going to broadcast 
a “message on foods, their value and combination” on the Wear- 
Ever Aluminum program. Sometimes Sampson’s scheme seems 
to be to get one or more civic clubs to sponsor him in a town 
in organizing a cooking school. He enrolls as many women 
as possible in his classes at $5 apiece. It is reported that in 
these classes, he attempts to create a demand for a special kind 
of whole wheat bread, and at the same time goes to the local 
bakers and offers to sell them a formula by which they can 
make the bread that he has been describing! 

During the past year Sampson seems to have been making 
claims to a connection with the Middletown Sanitarium at 
Middletown, N. Y. The Superintendent of that institution writes 
us that there is no connection between Sampson and the sani- 
tarium, and that he has not even known of Sampson’s where- 
abouts for over a year. 
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QUERIES AND 
One of the most surprising social phenomena of American 
urban life is the ease with which self-seeking faddists and 
fakers in various fields can obtain entree to platforms before 
various civic organizations. It is this lack of discrimination 
that makes it possible for persons with no scientific background 
to pose as authorities on health and nutrition and make an easy 
living by their wits. 





Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
hut these will be omitted, on request. 


ACTION OF IODIDES 

To the Editor :—What are the latest facts or theories regarding action 
of potassium iodide? Does it alter degenerative changes of recent origin 
to normal or soften sclerosis of long standing? Is it supposed to change 
the viscosity of the blood? Kindly detail latest finding outside of anti- 
syphilitic action. Is prolonged use of small doses, i. e., 2 or 3 grains 
(0.13 or 0.2 Gm.), three times a day, dangerous outside of arrested 
tuberculosis or hyperthyroidism? Please omit name. 

M.D., Baltimore. 

ANSWER.—The mode of action of potassium iodide is complex. 
It can be resolved into at least three factors: (1) salt action, 
which it shares with the chloride or bromide; (2) increased 
iodine content of the thyroid gland; (3) formation of small 
quantities of organic iodine compounds, mainly lipoid combina- 
tions, which are found more abundantly in pathologic than in 
normal tissues. These influences combined give iodides a 
resolvent action superior to possibly any other substance. All 
absorbable salines tend to increase destructive metabolism, which 
is counterbalanced by increased constructive metabolism in 
normal tissue but affects pathologic deposits more heavily than 
normal body substance provided the formative stimulus causing 
the pathologic new formation is feeble, is waning, or has 
exhausted itself. The well known tendency of thyroid secretion 
to increase metabolism may further contribute to this result. 
In view of the fact, however, that neither of these influences is 
of itself endowed with the specific resolvent properties of iodide, 
we are forced to look on the formation of iodized lipoids for 
their special potency in accelerating resolution of pathologic new 
formation. Jobling and Peterson suggest that this occurs 
through the iodide binding the unsaturated carbon valences of 
the antitryptic lipoids, thus permitting the tryptic ferments of 
the tissues greater sway, which results in increased tissue autol- 
ysis. All these influences will obviously be effective only in 
pathologic deposits of recent origin with high metabolic activity 
and quite without effect in old fibrous tissue whose metabolic 
activity is at an extremely low level. 

It appears probable that the lytic effects of iodides account 
at one and the same time for the most common phenomena of 
iodism, which may be assumed to be due to the unmasking of 
latent inflammation, for its therapeutic effects in various infec- 
tious conditions, such as actinomycosis, sporotrichosis and 
blastomycosis as well as syphilis, in which condition the break- 
ing down of devitalized tissue affords access of antibodies and 
antiseptics, as well for its deleterious effect in tuberculosis. 

The change in viscosity of the blood is so slight and incon- 
stant as to have led to diametrically opposite results in carefully 
controlled experiments. It is probably of no significance 
therapeutically. 

The small doses stated would have no deleterious effects, 
excepting in the conditions mentioned, provided the symptoms 
of iodism are looked out for: irritation of the respiratory tract; 
skin diseases; stomatitis, parotitis, anorexia; hyperthyroidism; 
cachexia. 


VITAMIN B CONCENTRATES AND MILK 
To the Editor:—In the conclusions to an article in THe Journat, 
March 9, 1929, Dr. Roger H. Dennett makes the following statement, 
referring to vitamin B: ‘‘One-third ounce by weight, or one level table- 
spoonful of wheat germ sugar, provides as much of the antineuritic factor 
as one quart milk, and as much of the pellagra-preventing factor as ten 
ounces of milk.’’ Is this statement correct? If so, is wheat germ sugar 

prepared on a commercial scale and where can it be obtained? 


F. T. Gastineau, M.D., Vinita, Okla. 


Answer.—Dr. Dennett refers to Vitavose (New and Non- 
official Remedies, 1930, p. 249), a product manufactured by 
E. R. Squibb and Sons. This product is a maltose-dextrin prep- 
aration made by malting wheat germ. 

One would expect this product to have more of the anti- 
neuritic factor than of the pellagra-preventing factor. Wheat 
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germ contains nearly as much or as much of the antineuritic 
factor as bakers’ yeast, but, on the other hand, yeast contains 
considerable more of the pellagra-preventing factor. 

Pediatricians are not in favor of comparing any vitamin 
product to milk because of the variation in the vitamin con- 
tent of milk. It may be possible to obtain a’ milk that contains 
little of either of the factors, whereas one might obtain a milk 
having a relatively large amount of the factors. Macy and 
Outhouse (Am. J. Dis. Child. 37:379 [Feb.] 1929) state that 
both breast milk and cow’s milk are relatively poor in vita- 
min B, Reyher (Arch. f. Kinderh., April 27, 1928) says that 
as a general rule winter milk is lower in vitamin B than 
summer milk. 


ACANTHOSIS NIGRICANS 

To the Editor :—A little girl 4 years old last December, the youngest of 
five healthy children, has a well developed case of acanthosis nigricans. 
The palms of her hands and soles of her feet, but not elsewhere on her 
body, present the hyperpigmentation of dark chocolate, negroid. These 
pigmented areas show decided papillary hypertrophy. I am unable to 
find anything on this disease, as to cause, treatment, or number of cases 
reported, later than the report of Dr. L. M. Wieder (Tue Journat, 
Dec. 11, 1926). At that time there was reported a total of ninety-five 
cases, twelve of which were in children. If that is the latest, I claim 
this as the ninety-sixth case and thirteenth child. This case was reported 
and exhibited to the Wichita County Medical Society, Wichita Falls, 
Texas, April 8, 1930. She was examined by a large number of physi- 
cians, none of whom demurred at the diagnosis. I would appreciate any 
information as to cause and treatment and also in what way I can have 
this case verified as authentic. 

Frank D. Suepuerp, M.D., Electra, Texas. 


ANsWER.—Acanthosis nigricans confined to the palms and 
soles is a great rarity. The juvenile form of the disease is, 
however, apt to be much less pronounced in its manifestations 
than the adult form. Many cases have been seen by dermato!l- 
ogists and shown at dermatologic meetings without being 
reported in the literature. The diagnosis can best be confirmed 
by consulting a good dermatologist. If the projections on the 
palms and the soles are horny, arsenic should be considered and 
the patient’s hair examined for it. Acanthosis nigricans seems 
to be due to some injury to the abdominal sympathetic. In chil- 
dren it may be due to the pressure of a small benign tumor. 
Treatment is probably of little avail. Thyroid extract has 
been useful in one case. 


USE OF IODIZED POPPY-SEED OIL IN DIAGNOSIS OF 
DISEASES OF THE CHEST 
To the Editor:—Will you please advise me what you think of the 
advisability of using iodized poppy-seed oil as a diagnostic procedure in 
chest work? Would you recommend its use in known cases of tubercu- 
losis? Do you think it dangerous or harmful in pulmonary tuberculosis? 
I should be glad to have your opinion. 
J. D. Ritey, M.D., State Sanatorium, Ark. 


ANSWER.—The use of iodized poppy-seed oil has a_ well 
established place in the diagnosis of certain pathologic con- 
ditions of the lungs. Especially is this the case in patients 
suspected to have either lung abscess or a bronchiectasis. In 
the light of cases reported in the medical literature, the use of 
iodized poppy-seed oil is contraindicated in patients suffering 
from pulmonary tuberculosis. This opinion is based on cases 
in which this diagnostic agent was employed and an acute dis- 
semination of the tuberculous infection occurred later. 


DERMATITIS VENENATA OR LICHEN SIMPLEX 

To the Editor:—For the past four months I have been treating a 
woman, aged 32, for an eruption consisting of large, diffuse patches of a 
dull or brownish red, with fairly well defined margins, slightly elevated, 
and with a dry scaly covering. The eruption has spread with remarkable 
rapidity, starting at the side of the neck and spreading to the entire 
face, shoulders and upper arms. Often the itching is severe. This con- 
dition has been treated with Whitfield’s ointment and with various modi- 
fications; also several series of ultraviolet irradiation. Desquamation of 
the entire area has taken place no less than six times. The condition 
now seems to be at a standstill but remissions are frequent, and itching 
is almost constant. Can you suggest further treatment? 

L. G. Fritxa, M.D., South Bend, Ind. 


ANSWER.—The intensity of the itching and the prompt recur- 
rences lead to doubt that this is any form of ringworm infection. 
Dermatitis venenata recurring from renewed contact with the 
irritant seems much more likely or a widespread lichen simplex 
or neurodermite, kept up by constant rubbing or scratching. A 
blood count should be made to rule out leukemia, and the pos- 
sibility of a beginning mycosis fungoides or pseudoleukemia 
should be considered. An ointment made of crude coal tar, 
2 Gm., zine oxide, 2 Gm., in sufficient petrolatum to make 30 Gm. 
may be tried, applied thinly once or twice a day, and cleansed 
with oil or rose water ointment; or a zinc ointment containing 
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oil of cade or oil of birch tar, from 2 to 5 per cent. Roentgen 


rays may be used in one-eighth to one-fourth skin unit once 
a week for from four to eight weeks; but the total dose should 
not exceed two whole units. Care should be exercised that 
they are not used in conjunction with irritating local medication. 
If the trouble is really due to ringworm infection, painting the 
borders of the lesions with from 10 to 20 per cent solution of 
salicylic acid in alcohol once a day may be successful. 
DIAGNOSIS OF PLEURISY WITH EFFUSION 

To the Editor:—A roentgenogram showed a pneumohydrothorax (fluid 
1,000 cc. and air about 700 cc., approximately) of the right side. Is 
pleurisy with an effusion caused by a gas-forming organism at all likely? 
ihe pleura shows considerable thickening and, when the fluid was drawn 


off, roentgen examination still showed little detail of lung beneath. The 


lungs other than described are normal; no tuberculosis is evident. The 
history, symptoms and signs now point to pleurisy with effusion but is 
not the gas in the original roentgenogram hard to explain in the absence 
ef trauma or surgery? Is not an infectious pneumohydrothorax a rare 
thine? Should not the gas-forming organism have been detected on smear 
nd culture examination of the fluid at the time? It seems that a spon- 
taneous pneumothorax is the explanation in view of the first roentgeno- 
gram. I might say that I received the case six weeks after onset and five 
weeks after the 1,000 cc. of fluid had been withdrawn by another physi- 
cian. Any comment you make will be appreciated. Please withhold my 
namic M.D., Texas. 


Answer.—There are two possibilities in this case, either of 
which may be assumed probable. The case may have been 
pleurisy with effusion from the first, the air showing in the 
roentgenogram being air introduced at the time of the first 
aspiration, or resulting from a pneumothorax occurring later ; 
or the case may have been pneumothorax from the first with 
superimposed hydrothorax. Pneumohydrothorax is not espe- 
cially rare. An infection of the pleura with a gas-forming 
organism is so rare as to be negligible. In any case, a tuber- 
culous background is probable, in spite of the lack of present 
evidence. 

CALCIUM THERAPY — ABSORPTION OF DEXTROSE 
To the Editor 1. Please give present status of calcium therapy and 
what form it is best administered by mouth. 2. Is there any authori- 
tive opinion on the rate of absorption and the change in blood sugar 
rectum and by hypodermoclysis? 

M.D., Illinois. 


i 
li 
concentration following dextrese by 


*lease omit name. 


Answer.—l. The unsatisfactory state of the therapeutic 
utility of calcium is in marked contrast to its great physiologic 
importance. The reason for this lies evidently in the remark- 
ably great uniformity with which the calcium percentage is 
maintained in the blood plasma, even in most pathologic con- 
ditions; and the further fact that, when a deficiency occurs, it 
is not due to lack of available catcium—for the bones furnish 
an ever available and practically inexhaustable source of supply 
of calcium—but due to conditions that interfere with its proper 
utilization. Thus, in rickets or in osteomalacia the results are 
disappointing because the deficiency is not in the calcium income 
but in the assimilation of calcium by the bone. While calcium 
is required for the clotting of blood, a hemorrhagic condition 
due to calcium deficiency is not known; and whatever increase 
in coagulability of the blood is secured is probably to be ascribed 
to other factors than the supplying of calcium. Similarly, the 
effect of calcium on lessening the permeability of capillary endo- 
thelium and thus diminishing inflammations and edemas is uncer- 
tain and evidently depends on unknown conditions. It is only 
when there is an excessive drain on the calcium supply of the 
system, as in pregnancy and lactation, that attention to a suf- 
ficient calcium income becomes of importance to protect the 
mother’s teeth and bones and lessen nervous erethism. This 
may be met by the taking of liberal quantities of milk; and, if 
this is impossible, by medicinal administration of calcium com- 
pounds. The value of calcium carbonate in gastric ulcer and in 
diarrhea is incontestable and is due especially to its antacid and 
protective qualities. : 

As calcium carbonate is largely converted into soluble salts 
in the gastro-intestinal tract, this will meet the requirements as 
well as any other calcium salt, unless its properties should be 
objectionable, when the lactate might be preferred. The 
chloride, by reason of its solubility, is endowed with “osmothera- 
peutic” properties and might thus be of value in hemorrhages, 
somewhat as is scdium chloride. The calcium chloride, because 
of its systemic acidifying tendency, also has, alongside of 
ammonium chloride, some value as a diuretic, especially in the 
treatment of edemas. 

2. A. von Halasz (Biochem. Ztschr. 88:337, 1918) has found 
thai dextrose, in the form of a 3 to 5 per cent solution, can 
be absorbed from the rectum in quantities of 50 to 150 and even 
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200 Gm. in the course of five or six hours. Voit (Ztschr. f. Biol. 
48:144, 1906) considers absorption of dextrose from the sub- 
cutaneous tissue to be very slow. After injection of 32 Gm., 
17 per cent was still present twenty-four hours later; after 
16 Gm., dextrose could still be tested for in the area of injec- 
tion after twelve hours: none after twenty-four hours. Allen 
(Glycosuria and Diabetes, 1913), however, believes that it 
perhaps enters the blood more rapidly after hypodermic than 
after oral administration, though the absorption from the tissues 
of the last traces is admittedly slow. Comparative blood sugar 
estimations do not seem available. 


DISINFECTION OF LINENS AFTER TUBERCULOSIS 
To the Editer:—In regard to the sterilization or, rather, the disinfec- 
tion of fairly large quantities of linen from patients having active pulmo- 
nary tuberculosis, which is the best to use from a practical standpoint, 
phenol-formaldehyde or cresol? What strength and how long an immer- 
te : BESS EE ss : 
sion would you advise? C. L. Wuirmire, M.D., Knoxville, Iowa. 


ANsSWER.—In the case of linen taken from beds of consump- 
tives, the sputum is likely to be well dried. This makes dis- 
infection by either of the agents mentioned the more difficult. 
The treatment of bedclothing, linen and blankets used in an 
Illinois hospital includes washing in strong soap water for 
ordinary linen, while the water is made stronger by the addition 
of lye in case the bedclothes are unusually soiled. Any laundress 
of experience will know how much lye to use. After washing, 
the clothes are hung in sunlight for as long as is necessary to 
dry. In the institution referred to, no one in the laundry staff 
has ever developed tuberculosis. 


POSSIBLE INDUSTRIAL DISORDER IN WORKER IN 
GASOLINE TANKS 

To the Editor :—I have had a man under my observation for five weeks. 
Previous to his coming to me he had been working for five months in 
gas tanks in which gasoline had been kept previously. His work con- 
sisted of repair work, such as bradding hot rivets. He says he used 
oxygen and acetylene gases for heating the rivets. Just a few days 
previous to his coming to me, he had been taken from an empty gas 
tank in which he had been working. Before being taken from the gas 
tank, he became seriously ill. He had a severe headache and was given 
a physical examination. I found him pale; breathing was labored; the 
pulse was 42; the heart was moderately enlarged, as shown by roentgen 
examination; there was moderate edema of the lungs and some congestion 
of the conjunctivae. He complained of headache, smothering spells, gen- 
eral weakness, nervousness, insomnia and pains in the chest and abdomen. 
At present his pulse is 60 a minute; otherwise his condition seems unim- 
The physical examination was otherwise negative. What should 
What is the pathologic condition? Wh: 
M.D., Texas. 


ANSWER.—The circumstances described afford such a wide 
variety of possible causative agents that caution is called for in 
any attempt to detect the precise harmful substance. It is 
quite within reason that natural rather than work procedures 
led to this man’s state. The hypertrophied heart suggests a 
slowly developed condition. 

Assuming that work conditions were immediately responsible, 
the following is a listing of harmful agents likely to have been 
present: carbon monoxide, naphtha fumes, hydrogen phosphide 
(phosphine), hydrogen arsenide (arsine), hydrogen sulphide and, 
of lesser significance, carbon dioxide and acetylene itself. 

The clinical picture presented suggests hydrogen sulphide as 
the culpable gas. This gas is frequently present in acetylene 
as an impurity derived from the sulphur content of the coal 
which serves as a raw material in some acetylene manufacture. 
Ordinary work with oxyacetylene torches does not lead to 
severe impairment, owing to its being in the open. Closely 
confined gases, such as from work in tanks, may readily harm 
the worker. 

Hydrogen sulphide gas is harmful in such minute quantities 
as 10 parts per million of air. Fifty parts or more per million 
are always dangerous if exposure is extensive. This gas is 
one of few industrial intoxicants causing bradycardia, which is 
sO prominent in this case. In addition, this gas fully accounts 
for the mentioned conjunctivitis, pulmonary edema, general 
weakness, and nervousness. 

The prognosis for eventual recovery from the effects of 
hydrogen sulphide is good. The enlarged heart, which is an 
unlikely result of the accident, will not fully subside, and may 
be associated with nenaccidental cardiovascular changes that 
will not disappear. 

Treatment for hydrogen sulphide poisoning is symptomatic and 
embraces at times artificial respiration for very acute emergency 
cases, care of conjunctivitis and corneal ulceration, which 1s 
common, dehydration for pulmonary edema, and sedatives or 
hypnotics for irritability and imsommia. 


proved. 
be the treatment in this case? 
is the prognosis? Please omit name. 
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Seattle, July 14-15, 1930. 


District of Columbia January Examination 

Dr. W. C. Fowler, secretary of the Commission on Licensure 
1 the District of Columbia, reports the written examination 
seld at Washington, Jan. 13 and 14, 1930. The examination 
overed 13 subjects and included 88 questions. An average of 
/5 per cent was required to pass. Twenty candidates were 
«xamined and passed. Two physicians were licensed through 
‘eciprocity with other states. The following colleges were 
: epresented : 


Year Per 
College waunne Grad. Cent 
‘eorgetown University School of Medicine............ (1929) 79.1, 


79.1, 78.4, 78.6, 79.7, 80.8, 83 


eorge W ashington University Medical School... .(1929) 83.3, 83.6, 89.6 





foward University School of Medicine........... (1929) 76.2, 77.4, 85.1 
ohns Hopkins University Medical School............. a 923) 94.1 
“niveraliy of Nebraska College of Medicine........... (1928) 85.1 
olumbia University Coll. of Physicians and Surgeons. . (1896) 78 
‘niversity of Cincinnati College of Medicine.......... (1929) $2.5* 
efferson Medical College.............e.2-see0- ...(1904) 84.5 
ledical College of the State of South Carolina (1917) 75.1 
ledical College of Virginia. ............ccccscecceces (1928) 87.3 
College LICENSED BY RECIPROCITY Phe Macienostty 
ush: Bien): Cae sos, i rican Cee hai cde win seiawe (1924) Illinois 
\‘niversity of Maryland School of Medicine.......... (1922) W. Virginia 


* This candidate received his M.B. degree and will receive his M.D. 
Jegree on completion of one year’s internshp in a hospital. 


Illinois January Examination 


Mr. P. B. Johnson, superintendent of registration of the 
Department of Registration and Education of Illinois, reports 
the written and practical examination held at Chicago, Jan. 
21-23, 1930. The examination covered 10 subjects and included 
100 questions. An average of 75 per cent was required to pass. 
ifty-four candidates were examined, -45 of whom passed and 
failed. Twenty-one physicians were licensed through reci- 
;rocity with other states and 4 by the endorsement of credentials. 
The following colleges were represented : 





Year Per 
College iene Grad. Cent 
University of Arkansas School of Medicine........... (1927) 80 
(ceorge Washington University Medical School........ ppb tds 79 
tloward University School of Medicine................ 28) 76 
l.oyola University School of Medicine.......(1929) 75, (1930) 75 
Northwestern University Medical Sibiel. . oo cs. cat (1929) 82 
Push Medical College...........2.ceeee cece eceees (1929) 75, 76, 78, 
80, 80, 80, 83, 8h, 83, 83, 84, 84, 85, 85, 85, 86, 88 
‘'niversity of Illinois School of Medicine............. (1929) 78, 
79, 80, 81, 81, 81, 81, 85, 85, 86, (1930) 76, 81 
Washington University Sch ool of Medicine i al eee (1928) 76 
Meharry Medical College.........0.. sees cece eeeeees (1928) 77 
Marquette University School of Medicine............. (1929) 79 
McGill University Faculty of Medicine............... (1927) 77 
l.icentiate of the Royal Coll. of Phys. & Surgs., London. pee 79 
University of Liverpool Medical MOM s e ices + Gacveees 25) 79 
Albertus University Faculty of Medicine.............. {19273 77 
University of Budapest Faculty of Medicine.......... (1914) 77 
Central University of Spain Faculty of Medicine...... (1927) Za" 
Odessa State Medical Institute...........cceseeeeeees (1922) 4 et 
Year Per 
College —_a Grad. Cent 
Howard University School of Medicine............... (1926) 73 
Chicago College of Medicine and Surgery....... .- (1916) 44 
Chicago Medical School..........-.-eeeeeeeee (1922) 69 
Loyola University School of Medicine.......... (1929) 72 
Harvard University Medical School............ (1898) 59 
Tufts College Medical School........-..-.-++. (1924) 72 
University of Toronto Faculty of Medicine..... . . (1926) 72 
)ragomanov Institute Faculty of Medicine, Kiev....... (1923) 72° 
University of Kharkov Faculty of Medicine........... (1921) 72* 
College LICENSED BY RECIPROCITY Piao § Porecesiy 
Noten University Medical School............ (1926) Indiana 


(1929) Wisconsin, (1929) Michigan 


State University of Iowa College of Med....(1927) (19903) Iowa 
University of Louisville School of of Medicine. ovine caps (1927) Kentucky 
University of face Medical School.............. (1928) Michigan 
University-of M Homie Medical School. ys Michigan 
University of Minnesota vie Wea BEF «5 “a 897) Wisconsin 
American Medical j “esecvesecs ssc CI9PA) Missouri 
St..Louis University Colles “of "Medicine. 22200... «..(1926) N. 


(1927-1929) Missouri 





Book Notices 


Human Brorocy anp RaciaL WELFARE. Edited by Edmund V. 
Cowdry, Professor of Cytology, Washington University, St. Louis. With 
an introduction by Edwin R. Embree. Cloth. Price, $6 net. Pp. 612, 


with illustrations. New York: Paul B. Hoeber, Inc., 1930. 


Hope for human betterment can be realized only by a proper 
understanding of biologic principles. The present status of the 
various branches of science relating to human activity is here 
described by twenty-five specialists in their respective fields. 
The editor is Dr. Edmund V. Cowdry, professor of cytology 
at Washington University, St. Lows. His aim is to give the 
reader a broad scientific understanding to offset the tendency 
toward narrowmindedness and intolerance, which is apparent in 
the world today. This forms a barrier in considering racial 
welfare. A proper perspective is given in the chapter on life 
in space and time, with especial attention to conditions of pos- 
sible life similar to ours on other spheres. We get a glimpse 
of the origin of man in “Evolution Traces Biochemically,” by 
A. B. Macallum of McGill University of Montreal, and in 
“Human Races,” by AleS Hrdlicka, anthropologist of the 
United States National Museum. The structure of the human 
body and the way it functions is included in “The Relation of 
Cells to One Another,” by Alexis Carrel of the Rockefeller 
Institute and in “The Integration of the Sexes—Marriage,” by 
Clark Wissler. The distribution of civilization has been closely 
determined by the physiologic effects of climate; Ellsworth 
Huntington, professor of geography, Yale University, in con- 
sidering the relation of climate to racial characteristics, states 
that mental differences are largely dependent on a selection of 
necessities in relation to the seasons. An understanding of 
the influence of urban and rural environment, of education, 
and of delinquency and crime must be realized if one is to 
attain his proper relation to society. Sir Humphry Rolleston, 
Cambridge, England, considers medical science practically 
synonymous with human biology. He tells us of the benefits 
derived from a knowledge of the causes of disease, which has 
supplied a working basis for their prevention. He stresses 
particularly the exact status of epochal discoveries in bacteri- 
ology, serology, the endocrine diseases and industrial medicine. 
“Human biology” is intended for students who need a proper 
perspective before entering specialization—who, in order to be 
good physicians, must be good biologists. It will further assist 
the movement in “adult education” by its appeal to the inquir- 
ing minds of mature readers. We cannot expect improvement 
in racial welfare without understanding human biology. 


LA PERMEABILITE ET LES OBTURATIONS TUBAIRES: STERILITE—INFECc- 
TIONS SALPINGIENNES. CHIRURGIE TUBAIRE. Par Claude Béclére. Pré- 
face du Professeur P. Lecéne. Paper. Price, 50 francs. Pp. 250, with 
70 illustrations. Paris: Masson & Cie, 1929. 

Using iodized oil and the methods of hysterosalpingography, 
Béclére made a detailed study of the permeability and obstruc- 
tions of the fallopian tubes in forty-four cases of sterility and 
seventy cases of salpingitis. The results, as well as those of 
previous studies, are presented and discussed in this monograph. 
The roentgenograms obtained are correlated with the gross and 
microscopic changes of the surgically removed specimens, with 
the etiologic factors, and with the clinical picture of the disease. 
Three technical points are especially emphasized. The pressure 
under which the iodized oil is injected must be measured by a 
manometer in order that diminished permeability may be noted. 
Injections must be made under the fluoroscope so that the shape, 
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size and contractions of the tubes, as well as droplet formation, 
may be observed. A film must be made twenty-four hours later 
in order to prove permeability by peritoneal diffusion of the oil, 
or to check the shadow of the opaque oil that remains in the 
obstructed tube of “hydrosalpinx a soupape.”  Salpingitis is 
divided into three groups: acute infections involving the entire 
tubal mucosa and resulting in complete obstruction; attenuated 
infections, particularly gonorrheal, which selectively localize at 
the fimbria, leaving the remainder of the tubal mucosa healthy 
but producing bilateral chronic hydrosalpinx; and repeated 
successive infections which produce pyosalpinx from a preexist- 
ing hydrosalpinx. The chapter discussing the indications for 
surgical intervention and procedure as determined by the roent- 
genologic observations is of great practical importance and the 
subject is well covered. It is unfortunate that there are no 
illustrative cases to prove the prognosis. The conclusion is that 
the principal cause of sterility is tubal obstruction, complete in 
55 per cent of cases, diminished in 26 per cent, and usually due 
to gonorrhea. The illustrations are good. The monograph is 
of value and will interest the increasing number of gynecologists 
who are studying hysterosalpingography. 

SuRGERY OF THE LUNG AND PrLevura. By H. Morriston Davies, M.A., 
M.D., M.Ch., Medical Superintendent, Vale of Clwyd Sanatorium. Cloth. 
Price, $8. Pp. 355, with illustrations. New York: Oxford University 
Press, 1930. 

This is a clear, concise, comprehensive and authoritative 
monograph on the diseases of the thorax that are amenable to 
surgical treatment. Chapters on regional anatomy and on the 
physiology of respiration are followed by one on the clinical 
significance of the various symptoms and signs and their com- 
binations. Diagnosis and the indications for treatment are 
stressed in the chapters dealing systematically with the various 
diseases, injuries and abnormalities of the pleurae, lungs, 
bronchi and diaphragm. The various methods of surgical treat- 
ment are given in detail with results that have been obtained. 
One chapter is devoted to the indications and technic for evul- 
sion of the phrenic nerve, for thoracoplasty and for pneumolysis. 
The chapter on the diseases of the pleurae and that on the sur- 
gical treatment of pulmonary tuberculosis are especially com- 
prehensive and instructive. The text is well illustrated and 
there is an extensive classified bibliography. This book is 
highly recommended to those desiring a concise, authoritative 
exposition on thoracic surgery. 

UEBER DIE DEKOMPENSATION DER ERWORBENEN HERZKLAPPENFEHLER 
UND IHRE BEHANDLUNG. Von Ernst v. Romberg. Paper. Price, 1.80 
marks. Pp. 30. Berlin: Julius Springer, 1929. 

This small brochure gives an excellent summary of present- 
day knowledge concerning cardiac decompensation. Romberg 
and his assistants have critically summarized the observations 
on all their heart patients with acquired valvular lesions suffer- 
ing with heart muscle failure (decompensation) entering their 
service in Munich. They have paid particular attention to the 
physiologic and chemical aspects of failure and have made a 
number of original studies in lactic acid, anoxemia and carbon 
dioxide content. The material was presented before the con- 
gress of the German Society for Internal Medicine for 1929 
and will remain a noteworthy contribution to the subject to 
that date. It can be heartily recommended to all students, 
clinicians and physiologists interested in this difficult phase of 
valvular heart disease. 

Tue Bioop Picture anv Its Cuinicat SIGNIFICANCE (INCLUDING 
TropicaL Diseases): A Guidebook on the Microscopy of Blood. By 
Professor Dr. Victor Schilling, Physician-in-Chief, the First Medical 
University Clinic, Charité, Berlin. Translated and edited by R. B. H. 
Gradwohl, M.D., Director of the Pasteur Institute of St. Louis. Seventh 
and eighth edition. Cloth. Price, $10. Pp. 408, with illustrations. 
St. Louis: C. V. Mosby Company, 1929. 

Schilling’s book on the blood picture deals mainly with his 
personal opinions and experiences. It is divided into four sec- 
tions. The first part covers the technic of blood examination. 
The methods described are the ones in use in the larger clinics 
on the continent and in this country. He recommends the use 
ot the Giemsa and the May-Griinwald stains. The “thick 
drop” preparation, an invention of the author, is recommended 
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and for the easier detection of blood parasites. The rather 
recent guttadiaphot test is treated in detail and promises to be 
valuable in the detection of syphilitic cases. The slide method 
of counting platelets is the one advised as the more accurate. 
The sedimentation test for the erythrocytes, and its clinical 
applications, are well discussed. A great deal of space is 
devoted in this section as well as in the subsequent sections 
to the hemogram and its interpretation. It is a chart for 
recording the differential blood count. It divides the polymor- 
phonuclears into several groups: myelocytes, metamyelocytes, 
stabkernige or rod nuclear cells, and the segmented poly- 
morphonuclears. An increase in the more immature cells is 
called a shifting to the left, and absence or marked decrease 
is called a shifting to the right. The author uses this to decide 
the activity of the bone marrow and as an aid in the prognosis. 
The type of nucleus, and not the character of the protoplasm, 
is regarded by the author as the deciding factor in determining 
the age of the cell. The second portion of the book deals with 
the theories, the morphology and the division of the blood 
picture. Schilling believes that the three types of white cells 
develop from three distinct embryonic cells, in contrast to the 
dualistic and monistic theories. He is also of the opinion that 
the blood platelets are the extruded nuclei of the red blood 
cells instead of the broken off pseudopods of megakaryocytes 
of the Wright theory. Normal and abnormal types of red anc 
white cells are well described and classified. Charts are used. 
but no colored plates are included for demonstration. Th 
third and fourth portions of the book are given over to th: 
clinical application of the blood examination. Various type- 
of clinical conditions are cited with the type of blood picture 
found in each. Tables showing the clinical course and corre- 
sponding blood change over long periods of time are numerous. 
In the third part there is an excellent discussion of blood para 
sites and the methods of demonstrating them. The book 
lacking in ample colored charts for demonstrating the variou 
types of blood cells. The three large charts found in the box 
are too highly colored and schematic to be real. The book : 
not a complete treatise on diseases of the blood. .Although the 
author is at times overenthusiastic, the book represents one ©: 
the recognized blood schools of the day and contains muc) 
interesting and valuable material. 


PHOTOGRAPHISCHES PRAKTIKUM FUR MEpDIZzINER UND NaTurRwIss! 
SCHAFTLER. Herausgegeben von Dr. Alfred Hay. Paper. Price, 
marks. Pp. 531, with illustrations. Vienna: Julius Springer, 1930. 

The increased use of the photographic method of recording 
anatomic and physiologic data in the study of patients makes 
the present book a timely and valuable addition to the literature 
of the subject. Chapters by various authors give, in consider- 
able detail; the principles of photographic methods, the use of 
photographic material in anatomy, anthropology, histology, 
cardiology, psychiatry, ophthalmology, dermatology and radi- 
ology, and in medicolegal studies. Methods of taking moving 
pictures, especially as applying to medical subjects, are described. 
The data are rather detailed, and specific formulas are given. 
Each section is fairly complete in itself, and a limited bibliog- 
raphy is given. The book is illustrated by excellent photo- 
graphs. The chapter on the status of the photograph in the 
law courts is of interest, although the rulings must necessarily 
vary in different countries. The book should be valuable to 
any one using the photographic method of recording data. 


Ortuopepic Surcery. By Sir Robert Jones, Bart., K.B.E., C.B., 
Ch.M., Consulting Surgeon, Shropshire Orthopedic Hospital, and Robert 
W. Lovett, M.D., F.A.C.S., Member of the International Surgical Soci- 
ety. Second edition. Cloth. Price, $11. Pp. 807, with 792 illustrations. 
New York: William Wood and Company, 1929. 

Since the publication of the first edition of this book, five 
years ago, the junior editor, Dr. Robert W. Lovett, had died. 
Dr. Nathaniel Allison and Dr. Frank R. Ober, former asso- 
ciates of Dr. Lovett,-were assigned to the American editor- 
ship. Comparison with the previous edition gives evidence of 
considerable revision and the addition of much new material. 
In fact, several chapters seem to have been rewritten to include 
all the new facts that have been presented by various writers 
on the particular subject under discussion. Thus the chapters 
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on diseases of tendons, muscles and fascia, peripheral nerve 
lesions, pyogenic conditions of bone, vascular lesions of the 
extremities and amputations and artificial limbs are extrex.ely 
valuable additions. But one cannot help but wonder just what 
the boundaries of orthopedic surgery are: certainly not those 
assigned originally when special recognition was given to ortho- 
pedic surgery. Other chapters have been enlarged. Notable 
changes have been made in the chapters on obstetric paralyses, 
diseases of adult bone, developmental observations of bone and 
lateral curvature of the spine. Every topic is discussed fully, 
yet concisely. Especially noteworthy is the manner in which 
the indications for operative procedures are presented. This is 
done in keeping with conservatism and with an eye to the 
possible results to be obtained by surgical intervention. Opera- 
tions heretofore believed to be of great value in correcting 
deformities, such as arthroplasty, are ascribed their real value. 
which should go far toward lessening the number of useless 
interventions made by the unskilled. On the whole, this book 
may be regarded as an excellent presentation of those condi- 
tions which the authors have placed in the category of ortho- 
pedic surgery. It is extremely well illustrated by many cuts 
which aid greatly in enhancing the text. 


MEMORANDA ON THE INTERNATIONAL STANDARDIZATION OF THERAPEU- 
Tic SERA AND BACTERIAL Propucts. By Professor C. Prausnitz. Per- 
manent Commission on Standardisation of Sera, Serological Reactions 
and_ Biological Products. League of Nations, Health Organisation. 
Official No. C. H. 832. III. Health, 1929. III. 10. Paper. Pp. 60, 
with 4 illustrations. Geneva, 1929. 

Perhaps no phase of activity of the League of Nations Health 
Section more closely affects physicians than the standardization 
of therapeutic serums and bacterial products. The difficulties 
encountered during the World War, when the allied countries 
employed different units for diphtheria and tetanus antitoxin, 
are still fresh in one’s mind. Thanks to the Health Section, 
international standard preparations of antidiphtheritic, anti- 
tetanic and antidysenteric serums are now available. This 
summary by Professor Prausnitz gives the technical aspects of 
the standardization of the antiserums mentioned as well as anti- 
meningococcus, antipneumococcus and antistreptococcus serums, 
which are considered therapeutic rather than antitoxic. The 
author also discusses blood group determinations and points out 
the confusion caused by the employment of either the Moss or 
Jansky nomenclatures and the recommendation of the 1928 
Standardization Conference to return to the old von Dungern 
and Hirschfeld nomenclature (AB, A, B and O). A section is 
devoted to the standardization of tuberculin. 


MALARIAL NEPHRITIS: EPIDEMIOLOGICAL AND CLINICAL NOTES ON 
Macaria, BLACKWATER FEVER, ALBUMINURIA AND NEPHRITIS IN THE 
InTERIOR OF BritisH GUIANA, BasED ON SEvEN YEARS’ CONTINUAL 
OsservaTion. By George Giglioli, M.D., D.T.M. & H., Chief Medical 
Officer to the Demerara Bauxite Co., Ltd., British Guiana. Cloth. Price, 
8s. 6d. Pp. 164, with 17 illustrations. London: J. & A. Churchill, 1930. 


The author reports his experiences with renal complications 
following infections with malaria and blackwater fever as 
observed during his service in the tropics. The epidemiology 
is discussed in all its details. The author emphasizes the impor- 
tance of early and correct diagnosis. Timely medical inter- 
vention furnishes good results, while neglect may lead to 
irreparable renal lesions. It may be suggested that the renal 
observations reported point rather to a prevalence of nephrotic 
complications than to the existence of a true glomerulonephritis. 


HanpDBooK OF SNAKE-BitE. By Paresh Banerji. Cloth. Price, 16/6 
net. Pp. 430, with illustrations. London: Butterworth & Co., 1929. 


This handbook, written by a native India layman, contains 
an excellent section on the identification and distribution of 
poisonous snakes of the whole world, illustrated with many 
colored cuts. The main purpose of the book, however, is 
apparently the promotion of the author’s so-called specific for 
snake poison. It is used as an inhalation designed to neutralize 
the venom circulated in the blood stream. The author endeavors 
to substantiate his claims by reviewing 1,134 case reports, 
which occupy more than half the book. Banerji’s theories do 
not correspond to the accepted view of scientific men as to the 
nature of venom and the modern treatment of snake-bite. 
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SONDERBANDE ZUR STRAHLENTHERAPIE. Herausgegeben von Professor 
Dr. Hans Meyer. Band XIII. Die Strahlenbehandlung der weiblichen 
Genitalcarcinome, Methoden und Ergebnisse. Von Professor Dr. Fried- 
rich Voltz, Leiter der Strahlenabteilung der Universitats-Frauenklinik 
Miinchen. Mit einem Geleitwort von Geheimen Rat Professor Dr. Albert 
Déderlein, -Direktor der Universitats-Frauenklinik Minchen. Paper. 
Price, 19.50 marks. Pp. 206, with illustrations. Berlin: Urban & 
Schwarzenberg, 1930. 

This presents the results of fifteen years’ experience in the 
radium treatment of cancers of the female genitalia, as observed 
at the Munich gynecologic clinic and as recorded in the litera- 
ture. The trend of thought of the book is expressed by the 
quotation from Doederlein: “The radical operation of uterine 
cancer no longer represents modern concepts.” The work forms 
a complete reference book for any one interested in this serious 
problem. A wealth of technical and clinical details is pre- 
sented, and ingenious epitomes follow each chapter. 





Medicolegal 


Sale of Aspirin by Grocer Enjoined 


(State ex rel. Missildine, Co. Atty., v. Jewett Market Co. (Iowa) 
228 N. W. 288) 


The sale of aspirin by a corporation having no _ licensed 
pharmacist among its officers and employees was held by the 
Supreme Court of Iowa to justify the issue of an injunction 
to restrain it from doing so. Section 2519 of the Iowa code, 
1927, provides that any person engaging in any business or in 
the practice of any profession for which a license is required, 
without such license, may be restrained by permanent injunction. 
A license is required for the practice of pharmacy, and section 
2578, paragraph one, of the code provides that persons who 
engage in the business of selling, or offering or exposing for 
sale, drugs and medicines at retail shall be deemed to be engaged 
in the such practice. Therefore the county attorney of the 
county in which the Jewett Market Company carried on its 
business obtained an injunction restraining the company from 
selling aspirin. The company, a corporation engaged in the 
retail marketing of groceries, meats and food commodities, had 
from time to time kept aspirin in its store for sale and had no 
licensed pharmacist among its officers or employees. From the 
injunction issued by the district court, Polk County, the com- 
pany appealed to the Supreme Court of Iowa. On behalf of the 
grocery corporation, it was contended that aspirin was not a 
drug and that in any event section 2579, paragraph four, 
exempted from the operation of the pharmacy law persons who 
sell, offer, or expose for sale proprietary medicines. 

The evidence, said the Supreme Court, is amply sufficient to 
establish the fact that aspirin is a drug with decided physiologic 
properties and is used to cure, mitigate or prevent disease. 
The court quoted from State v. Zotalis, 172 Minn. 132, 214 
N. W. 766: 


Aspirin is a coal tar product commonly kept in drug stores and is used 

and sold for medicinal purposes. It is a drug or medicine within the 
statute. It is not a proprietary or patent medicine. 
“A proprietary medicine” was defined by an expert witness as 
a medicine which has a secret formula. The record shows, said 
the court, that aspirin was originally a proprietary medicine. 
It was discovered in Germany, its formula was secret, and the 
product was originally made only by the possessor of this secret 
formula. However, the formula has been discovered, and aspirin 
is now made by different pharmaceutical and chemical manu- 
facturers and has entirely ceased to be a proprietary medicine. 
It does not come within the exception noted in the statute 
referring to proprietary medicines. 

The grocery company contended that it could be held only 
under section 2580 of the code, which attempted to define drugs 
and medicines, and that that section was unconstitutional; its 
effect was to limit to licensed pharmacists the business of selling 
all substances and preparations for internal or external use 
recognized by the United States Pharmacopeia or National 


- Formulary, and among such substances are many that are of 


common and domestic use and not harmful nor poisonous. The 
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Supreme Court declined, however, to pass on the constitu- 
tionality of this section, and added that even if it were uncon- 
stitutional, its unconstitutionality would in no way affect the 
rights of the grocery company in the action before the court. 

The court held that the grocery company was engaged in the 
business of selling aspirin, or offering or exposing it for sale; 
that aspirin is a drug which is not a proprietary medicine; and 
that the company was subject to an injunction restraining it 
from engaging in such business. The injunction issued by the 
court below was, with some modification, affirmed. 


Complications Following Intravenous Injection 
(Prewitt v. Higgins (Ky.), 22 S. W. (2d) 115) 


Negligence on the part of a physician cannot be inferred from 
the effect his medicine has on the patient. A bad result may 
be caused by inherent bodily conditions of the patient, or by 
the subsequent use of the injured arm, or by something else 
the doctor could not avoid nor anticipate. The plaintiff in this 
case applied to the physician-defendant for relief from severe 
headaches. Urinalysis disclosed some sinister symptoms, but 
a later analysis showed that that condition had cleared up and 
the trouble from which the patient suffered was not caused by 
any infection of the kidneys. A study of the patient’s blood 
pressure failed to reveal any cause for his headaches. Examina- 
tion by an oculist was equally unproductive of results. <A 
dentist, to whom the physician took his patient, discovered that 
the patient was suffering from “trench mouth” and recommended 
that he be treated with neoarsphenamine. The physician made 
the injection into a vein in the patient’s right arm. Thereafter 
the arm became sore and caused the patient much suffering. 
Nine days after the injection, the patient consulted another 
physician, who found the arm in such a condition that it was 
necessary to lance it several times. The patient brought suit 
against the physician who first treated him, charging that by 
reason of his negligence and carelessness in making the injection 
and in using for injection the substance that was injected, which 
was not the proper remedy for his headache, the patient’s arm 
was caused to swell and become inflamed and infected. Judg- 
ment was given in favor of the patient, and the physician there- 
upon appealed to the Court of Appeals of Kentucky. 

There was no direct testimony of any lack of care on the 
part of the physician in making the injection. The patient 
admitted that he could not show whether the condition of his 
arm was brought about by negligence in injecting the fluid into 
the arm—that is, by permitting an excessive amount to be 
thrown into the tissues instead of into the vein—or by negligence 
in sterilizing the instruments. It was claimed, however, that 
the condition of the patient’s arm resulted from one or the 
other cause, and it was insisted that the circumstances were 
such that negligence could be inferred. But, said the Court of 
Appeals, the doctrine of res ipsa loquitur is not ordinarily 
applicable in a case of this character. A doctor is not an 
insurer of results. To make out a case of malpractice, the 
evidence must show unskilful or negligent practice, proximately 
resulting in the injury complained of. If it was intended to 
charge the physician-defendant with a lack of care in selecting 
the particular portion of the fluid used in treating the patient, 
there was no evidence to sustain the charge. If it was intended 
to charge that he was negligent in diagnosing the case and in 
deciding to administer neoarsphenamine, there was likewise a 
failure of proof of the charge. The procedure followed by the 
physician-defendant in making the intravenous injection corre- 
sponded exactly to the procedure described in the testimony of 
the patient’s own medical witness. The proof utterly failed to 
sustain the allegations of negligence respecting either the diag- 
nosis of the disease or the determination of the remedy. 

Neoarsphenamine is a powerful and dangerous drug, and the 
evidence showed that it may cause painful and even serious 
injury, but its use as a treatment for trench mouth is recognized, 
approved and practiced by the medical profession. The fact that 
injury resulted from its use does not necessarily show negligence, 
either in selecting or in administering it. 

The judgment of the trial court was reversed and the case 
remanded for a new trial. 
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Society Proceedings 


COMING MEETINGS 


Associated Anesthetists of the United States and Canada, Winnipeg, 
August 28-31. Dr. F. H. McMechan, 770 West Lake Road, Avon 
Lake, Ohio, Secretary. 

Minnesota State Medical Association, Duluth, July 14-16. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

National Medical Association, Indianapolis, August 18-22. Dr. Walter G. 
Alexander, 136 West Kinney Street, Newark, N. J., Secretary. 

Pacific Association of Railway Surgeons, San Diego, Calif., August 22-23. 
Dr. W. T. Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. ‘ 

Wyoming State Medical Society, Sheridan, July 14-15. Dr. Earl Whedon, 
50 North Main Street, Sheridan, Secretary. 


MISSOURI STATE MEDICAL ASSOCIATION 
Seventy-Third Annual Meeting, held in Hannibal, May 12-15, 1930 
The President, Dr. T. W. Cotton, Van Buren, in the Chair 


Diagnosis of Diphtheria 

Dr. Jonn Zanorsky, St. Louis: The characteristic phe- 
nomenon of diphtheria is the pseudomembrane, and it is on the 
appearance of this exudate that the clinical diagnosis chiefly 
depends. As promptness in an early recognition of the diseasc 
is essential to successful therapy, the practitioner is confronted 
with many anxious hours while waiting for a patch to develop 
or on the result of a culture. This waiting policy often proves 
disastrous; hence diagnosis on simple impression is the rule 
in diphtheria and treatment is instituted on suspicion. When 
the pseudomembrane cannot easily be seen, another characteristic 
of the exudate reveals itself, namely, its filling of the respiratory 
canal. Hence a sudden stenosis in the nasopharynx, larynx or 
bronchi, gradually increasing after a few hours, becomes a sign 
suggestive of diphtheria and should lead to specific therapy. 


Prevention of Diphtheria 


Dr. ApDRIEN Beyer, St. Louis: Although the decline in 
the death rate resulting from diphtheria following the intro- 
duction of antitoxin was sharp and decisive, the curve is 
tending toward the horizontal, which suggests that difficulties 
are being encountered in reducing it further. We are approach- 
ing and have, perhaps, reached a stalemate so far as antitoxin 
is concerned. Isolation has failed in materially assisting to 
eliminate this disease. This is ascribed to the fact that, despite 
both antitoxin and isolation, with cultures for dismissal, carriers 
continue to make up 1 per cent or more of large and smal! 
groups selected from the general population in times of preva- 
lence. Toxoid will replace toxin-antitoxin, although that 
produced in France and Canada are alone to be commended. 


Prevention and Treatment of Scarlet Fever 


Dr. Harry M. Girkey, Kansas City: The various serums 
developed in connection with scarlet fever are: the Dick test, 
the Schultz-Carlton blanching test, active immunization by 
means of naked toxin, active immunization by means of ricin- 
oleated toxin, passive immunization by means of antitoxin, and 
the treatment by toxin-antitoxin. The Dick test is a reliable 
means of determining susceptibility. The Schultz-Carlton test 
is a reliable diagnostic agent. Active immunization by naked 
toxin, as recommended by Dick, or Larson’s ricinoleated toxin, 
is not analogous to active immunization against diphtheria ; 
protection must be both antitoxic and antibacterial. 

The incubation period of scarlet fever being two to five days, 
prevention of the disease from exposure cannot be secured by 
active immunization. The question of how extensive a program 
of active immunization should be undertaken is important. It 
is undoubtedly advisable to immunize all susceptible persons, 
such as nurses and interns, who come in intimate contact with 
scarlet fever. Children in institutions where outbreaks of 
scarlet fever might occur ought to be protected against the 
disease, and the occurrence of several cases in a school or in 
a neighborhood justifies administration to children in close 
proximity. Children with any chronic disease, such as endo- 
carditis or diabetes, should be immunized. When a case occurs 
in a family in which the inmates must be exposed during the 
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period of quarantine and afterward, Dick tests should be done 
and active immunization started on susceptible persons. Passive 
immunity can be conferred by giving convalescent serum or 
scarlet fever antitoxin. Immunity occurs immediately and lasts 
as long as the antitoxin remains in the body, which is from 
two to three weeks. 

In the treatment, antitoxin is given intramuscularly and in 
severe cases intravenously. Antitoxin is standardized in units 
by the U. S. Public Health Service. The toxic phase of the 
disease can be influenced; the bacterial cannot. The use of 
scarlet fever serums is still in the experimental stage, and 
extravagant claims to the public should be avoided lest its 
confidence in all serums be shaken. 


The. Underfed Infant 


Dr. Maurice J. Lonsway, St. Louis: There has been a 
gradual change of ideas as to the character and quantity of 
food intake of a baby. There has also been a change of ideas 
concerniyg the rate of growth. The old standards have become 
obsolete. It has been found that giving babies more food will 
cause a more rapid rate of growth, and that babies can take 
stronger milk mixtures than have heretofore been given. For 
several years, babies have received undiluted milk which is well 
tolerated and they have made better gains and growth than 
those given diluted milk mixtures. Apparently these babies have 
a greater resistance to disease than those fed weaker dilutions. 
Children who have received this increased food intake are larger 
than those who have been fed according to the old standards. 
Breast fed babies who are receiving insufficient nourishment to 
make satisfactory gains are given early complemental feeding. 
Artificially fed babies should receive at regular intervals all 
the undiluted milk they need to satisfy their appetites. 


Allergy and Immunity in Tuberculosis 


Dr. Howarp H. BELL, St. Louis: Krause states that there 
is a dose of bacilli and interim for reinfection that will increase 
both allergy and immunity, and likewise one that will depress 
and (perhaps) destroy both. In other words, frequently repeated 
large doses of bacilli of reinfection depress both allergy and 
immunity, while smaller doses at the proper intervals may boost 
allergy and the capacity of the animal to destroy tubercle bacilli 
(immunity). 
Hemiplegia 

Dr. G. Wise Rosinson, Jr., Kansas City: A correct 
etiologic diagnosis of hemiplegia is more important than local- 
ization of the lesion. Hemorrhage, while prevalent, is not as 
large a group as might be thought from autopsy reports and 
mortuary records, since many cases of thrombosis are diagnosed 
hemorrhage and many patients recover, while those with large 
brain hemorrhage seldom, if ever, recover. As the death rate 
from thrombosis is high, after passage of a certain time all 
cases of vascular hemiplegia not definitely proved to be a hemor- 
rhage should be treated as a thrombosis. This might help to 
save the life of the patient from the secondary reaction and 
make functional return as good as possible. 


Indications for Artificial Pneumothorax 
in Pulmonary Tuberculosis 


Dr. SAMUEL H. SNIDER, Kansas City: The effects of com- 
pression of one lung are not restricted to that. lung because of 
the elasticity of the mediastinum. Changes of pleural pressure 
on one side are accompanied by pressure changes almost as 
great and in the same direction in the opposite pleural cavity. 
Thus, compression of one lung lessens absorption of toxins from 
a tuberculous lesion that may be present in the opposite lung. 
Pneumothorax is not to be undertaken lightly because of the 
possibility of such complications as air embolism, pleural 
effusion and empyema. It should be undertaken as an emer- 
gency- measure in cases of severe and persistent hemorrhage if 
it can be determined which lung is bleeding. Extensive cavi- 
tation with severe cough and profuse expectoration is another 
emergency that justifies compression. If no emergency exists, 


the patient should be given several weeks’ trial of bed rest; if 
the bed rest does not result in definite improvement, com- 
pression should be considered. The ideal case is the one with 
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strictly unilateral disease, but good results are obtained by 
compression in many cases of bilateral disease. If there is no 
basal infiltration and no cavitation in the lower two thirds of 
the opposite lung, nor extensive pneumonic changes in the 
opposite lung, compression of the worse lung is usually feasible. 
Large cavities in the opposite lung, particularly in the middle 
or lower portion, extensive basal infiltrations in the opposite 
lung, or large pneumonic areas in the opposite lung are definite 
contraindications to compression. Disease in the contralateral 
lung usually does best if the pressure on the compressed side 
is made sufficiently positive to deviate the mediastinum somewhat 
and produce definite change in lymphatic circulation in the 
opposite lung. 


Endocrinology in General Practice 


Dr. DanieL L. Sexton, St. Louis: For the prevention of 
congenital thyroid deficiency compound solution of iodine or 
desiccated thyroid substance should be administered to all preg- 
nant women having a simple thyroid enlargement, to those 
known to have hypothyroidism, and to those who have pre- 
viously given birth to a child with hypothyroidism. Pregnant 
women who have undergone thyroidectomy should be observed 
and thyroid substance administered if any suspicion of hypo- 
thyroidism is aroused. Early postnatal diagnosis is important. 
Chief differential points between hypothyroidism and hypo- 
suprarenalism are the absence of hypothyroid signs in hypo- 
suprarenalism and failure in hyposuprarenalism to improve 
satisfactorily on thyroid substance, this drug always being 
more beneficial when indicated. The marked asthenia sometimes 
seen following thyroidectomy, associated with a low basal 
metabolism in the absence of myxedematous signs, is not due 
to hypothyroidism but probably to hyposuprarenalism with 
transient hypoglycemia frequently occurring. Differentiation 
between anterior lobe pituitary insufficiency causing sexual 
underdevelopment or underfunction and primary hypogonadism 
depends on statural make-up and symptomatology. The stature 
of early hypogonadism depends on overgrowth of the long 
bones, while that of anterior pituitary insufficiency depends on 
undergrowth of these structures. The constitutional symptoms 
of hypogonadism are many and are referred to the nervous, 
gastro-intestinal and cardiovascular systems. In anterior lobe 
insufficiency, nervous instability (less than in hypogonadism) 
and muscular fatigue on exertion are the chief symptoms. The 
fatigue of hypogonadism is more pronounced, frequently bor- 
dering on prostration, and occurs in the absence of physical 
exertion. None of the preparations for oral administration, 
with the exception of thyroid substance, have been of any con- 
stant value, while subcutaneous injections of parathyroid, pan- 
creatic, pituitary and gonadal extracts have proved effective. 
No present-day commercial preparation of suprarenal substance 
is to be recommended. Oral mixed gland preparations, such 
as are widely advertised, are practically valueless. The treat- 
ment of the bigiandular or multiglandular disorders is advocated 
along the principles set down for the treatment of each distinct 
glandular deficiency. 


Acute and Chronic Bronchitis in Infancy and 
Childhood 


Dr. CALDWELL B. SumMERs, Kansas City: There are many 
factors which favor infection of the bronchi. The most impor- 
tant are enlarged tonsils and adenoids, chilling of the body 
surface, mode of living and the season of the year. Infants 
are subject to bronchitis and the severer cases occur in children 
under 3 years of age. The defensive mechanism of the bronchi 
is unusually weak in infancy. In the diagnosis of bronchitis, 
many cases are treated for a bronchial involvement when some 
other condition is producing the cough. Approximately 50 per 
cent of infants and small children with a cough have no inflam- 
mation in the bronchi but are coughing as a result of reflex 
irritation of the throat caused by enlarged tonsils, adenoids, 
posterior nasal infection, pharyngitis, otitis or rhinitis. A per- 
sistent cough frequently occurs from an enlarged thymus, 
enlarged bronchial glands and occasionally even from an elon- 
gated uvula. Therefore, if we administer cough medicine for 
these conditions we may do more harm than good. A careful 
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examination will discover the true cause of the trouble. The 
majority of bronchitis cases are too zealously treated both in 
the methods used and in the drugs administered. The digestion 
should never be disturbed by the use of drugs and the careless 
use of narcotics in infants and small children (except, perhaps, 
powder of ipecac and opium in small doses) is to be condemned. 
The cough is nature’s protective mechanism and should seldom 
be interfered with unless it is too severe.. Rest in bed is of 
paramount importance in the treatment. Next in importance 
would come fresh air, preferably moist air in a warm room. 
This is accomplished by steam inhalations. If these are prop- 
erly administered, nothing accomplishes more relief in the early 
state of a bronchitis and it reduces the congestion of the 
bronchial mucous membrane. For drugs I still depend on 
ammonium chloride, iodized lime and terpin hydrate given in 
small often repeated doses. In asthmatic bronchitis, ephedrine 
has given excellent results. 


Pulmonary and Tracheobronchial Gland Tuberculosis 
in Childhood 

Dr. T. C. HempetMANN, St. Louis.—Tuberculosis in child- 
hood is the result of a first infection with the tubercle bacillus. 
Most commonly this occurs through exposure of the child 
to another individual with the disease, although occasional 
instances of infection through the gastro-intestinal tract from 
contaminated food (especially milk) are also seen From the 
primary focus in the lung the infection travels to the tracheo- 
bronchial glands and in consequence hilum tuberculosis repre- 
sents one of the earliest recognizable forms of the disease in 
childhood. Careful physical examination, supplemented by 
tuberculin tests and roentgenologic studies, often give clear 
evidence of such conditions. Infants have very little resistance 
to invasion by the tubercle bacillus and as a result miliary 
tuberculosis and dissemination of the infection to other organs, 
especially the meninges, is common. The highest death rate 
is found during the period of infancy, and early recognition of 
the infection in babies is imperative for this reason. Enlarged 
tracheobronchial glands in infants often cause sufficient com- 
pression of the trachea or bronchi to produce a characteristic 
high pitched, metallic cough or expiratory wheeze which may 
give a clue to the diagnosis. And a bronchopneumonia that 
fails to undergo resolution in the usual period of time should 
also arouse the suspicion of tuberculosis. In older children, a 
history ot exposure, asthenia, frequent coughs and colds, unex- 
plained fever with tendency to afternoon elevations, presence 
of a persistent localized bronchitis and, in the later stages, 
loss of weight, are all of significance. Absence of expectora- 
tion in a young child increases the difficulty of sputum exam- 
ination, but the x-rays and the tuberculin and complement 
fixation tests are of great value. 

Cancer of the Tongue 

Dr. Ettis Fiscuet, St. Louis: From an analysis of approx- 
imately one hundred cases it would appear that the moderately 
advanced and the advanced cases have been successfully treated 
by surgical means. Cancer is essentially a surgical disease and 
its treatment should be instituted by the surgeon, whether 
radiation therapy by radium or operative measures are under- 
taken. Roentgen therapy is without value for treatment of 
the primary lesion or of its metastases. 


Primary Carcinoma of the Fallopian Tube 

Dr. Witttam J. GALLAGHER, St. Louis: The literature is 
revised and 43 cases are added to Wechsler’s 196, making a 
total of 239 reported cancers of the fallopian tube. An increas- 
ing number of tubal cancers have been reported in the last 
four years. The maximum age incidence is within the so-called 
cancer period (from 40 to 55 years). A high percentage, 76, 
of the patients are sterile or have only one child. The etiology 
is doubtful and one is not prepared to accept the theory that 
tubal cancer is caused by salpingitis. The symptoms are 
variable, pain and discharge being the most frequent but by 
no means constant. Physical examination reveals nothing 
definitely diagnostic. The tumor metastasizes rapidly and 
because of the difficulty in making an ‘early diagnosis the 
prognosis is very grave. Radical surgery with removal of 
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both tubes, both ovaries, the uterus, and any suspicious pelvic 
lymph glands is the onty hopeful treatment. The value of 
postoperative radiotherapy is still in question. Metastasis is 
by implantation or by lymphatic transmission. The spread of 
the malignant condition by implantation is lessened in those 
cases in which the abdominal tubal ostium is sealed early in 
the course of the disease. The case reported is that of a 
medullary carcinoma of the left tube, occurring in a woman, 
aged 52, who had had four normal pregnancies. There was 
a complicating ovarian cyst and an endometrial polypus. The 
involved tubal ostium was sealed and at operation there was 
no evidence of metastasis. The patient was well at the time 
of the report, five months after operation. 


Circulatory Disturbances in Diabetes 


Dr. Donatp R. Brack, Kansas City: The vast improve- 
ment in the management of diabetes since insulin was discov- 
ered has done two things: (1) It has doubled and _ possibly 
trebled the average expectancy of both life and efficiency in 
diabetic patients and (2) it has markedly increased the inci- 
dence of arteriosclerosis and consequently the incidence of 
various circulatory disorders. It is yet to be proved that dia- 
betes has any marked influence on the incidence of hyperten- 
sion, or vice versa, but the two conditions occur together so 
frequently that mere coincidence seems an inadequate expla- 
nation. Formerly most patients with diabetes died of acidosis 
and of coma. The present trend is from circulatory distur- 
bances with some form of arteriosclerosis to usher in the ter- 
minal symptoms. Fifty per cent of all diabetic patients who 
have had the disease five years, regardless of age, have evidence 
of arteriosclerosis, and as the age of the patient increases, or 
as the age in which diabetes develops increases, the incidence 
of arteriosclerosis increases. Coronary thrombosis is very fre- 
quent in diabetic patients. In fact, it is second in incidence 
only to hypertension with arteriosclerosis, and when the two 
occur together the possibility of coronary disease is consider- 
ably enhanced. Retinitis and retinal sclerosis were always 
common in patients with diabetes, and they are increasing in 
frequency as the patient grows older using insulin. Gangrene 
of the extremities is vastly more common, and evidence of 
cerebral arteriosclerosis after 60 years of age is the rule espe- 
cially in patients who have had diabetes for some years. 
Apparently, cholesterol and other evidences of faulty fat metabo- 
lism which play a role in the production of this sclerosis have 
no direct relation to heart muscle damage but are responsibl« 
for the circulatory collapse in coma. Our problem therefore 
has been first to realize that while we make our diabetic patient 
more comfortable and increase his length of life, at the same 
time we render him more susceptible to circulatory catas- 
trophes. We should pay close attention to overnutrition, ele- 
vated blood sugar, focal infection and acidosis, and especially 
should we guard against hypercholesteremia. 


Sympathectomy 


Dr. W. T. Covucutin, St. Louis: I have performed the 
operation twelve times for arthritis; in nine cases the lumbar 
ganglionectomy was done and seven of these were bilateral. 
In three, the cervical operation was done. In all, the success 
has been hardly believable as far as relief of pain goes. Of 
course, it will not restore function in an ankylosed joint. 
Chronic arthritis deformans, with cold, clammy extremities, is 
the best type with regard to the prognosis. I have performed 
the operation twice for muscular paralysis, once for the atrophic 
and once for the hypertrophic variety. Both cases are too 
recent to afford conclusions. In cases of arterial spasm with- 
out arterial occlusion it has given excellent results in two 
cases, but in Buerger’s disease it was of no benefit. 


Puerperal Infection 


Dr. Ortro H. Scuwarz, St. Louis: Puerperal infection is 
generally regarded as being due to pathogenic organisms, the 
chief offender being the hemolytic streptococcus. It has been 
pointed out recently, however, that anaerobic organisms found 
under normal conditions in the vagina may under certain cir- 
cumstances become invasive and exhibit all the properties of 
pathogenic organisms. It is the opinion of those who have 
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reported on this work that in the case of the ordinary patho- 
genic organisms the infection is usually exogenous; whereas in 
the case of the anaerobes it is in most instances endogenous. 
Infections due to well recognized pathogenic organisms can be 
prevented by proper technic and a minimum amount of manip- 
ulation. This is well established by the fact that in most well 
regulated obstetric clinics these infections seldom occur in clean 
cases. Anaerobic infections, however, will be seen with some 
degree of frequency in every well regulated clinic, which 
emphasizes the endogenous character of their development. 
Since it is known that hemolytic streptococcic infection can be 
prevented by proper technic, the greater problem is the pre- 
vention of these anaerobic infections. In the present state of 
our knowledge, some sort of vaginal antisepsis at the onset of 
and during labor will prove the most valuable method to reduce 
infections of the anaerobic type. 


Gynecologic Care of the Puerperium 


Dr. M. A. Hanna, Kansas City: Postpartum observation 
is beginning to receive among physicians the deserved recog- 
nition that has been accorded prenatal care for many years. 
The two are of equal significance in preventing the tragedies 
and semi-invalidism of the parturient woman. Sixty per cent 
of the surgery done on women in our hospitals is classified 
as gynecology. There are three reasons why so many mothers 
are subjected to plastic and pelvic operations: (1) There is 
so much ignorance and superstition associated with the phe- 
nomena of reproduction that the average patient assumes child- 
birth to be a normal process of nature which does not demand 
a special service; (2) no medical college in America is equipped 
to give adequate clinical instruction in obstetrics; (3) the lay- 
man is not educated to the importance of adequately compen- 
sating the obstetrician for the responsibility of two lives over 
a period of twelve months. Physicians cannot gracefully evade 
their obligation of teaching prospective mothers the importance 
of hospitalization during confinement. In fetal and maternal 
mortality among the civilized nations of the world, the United 
States occupies the unenviable position of thirteenth place. In 
order that this condition may be improved, every case of preg- 
nancy must become a personal obligation to the physician who 
accepts the responsibility. A physician practicing in a rural 
district far removed from a hospital is not relieved of his 
accountability to his patient. If he accepts the case, it is his 
definite responsibility to employ the accepted practices of mak- 
ing labor comfortable and conducting it according to modern 
methods of obstetric technic. The physician’s obligation to his 
patient is not complete until she is placed in as nearly a normal 
physical state as it is possible for him to accomplish. This 
observation may last over a period of from six months to one 
year and should be directed toward the relief of birth canal 
injuries and the treatment of subinvolution, retroversion and 
sacro-iliac strain. 


Sedimentation Test in Pelvic Disorders 


Dr. Frep B. KyGer, Kansas City: There should be more 
general use of this test for the following reasons: (1) simplicity 
of test; (2) definite variation from the normal rate when 
influenced; (3) value in differential diagnosis on patients with 
pelvic complaints; (4) aid in determining the proper time to 
operate in acute inflammatory disease; (5) definite prognostic 
value as to the virulence of the infection and to checking its 
subsidence or improvement. It must be emphasized that it is 
only one prop on which to rely and does not take the place of 
leukocyte counts, study of: temperature curves and the other 
essentials of diagnosis. 


Selective Surgery in Uterine Prolapse 
Dr. H. S. Crossen, St. Louis: The intensive study given 


to uterine prolapse during the last few years has resulted in 
marked improvement in the surgical handling of these cases. 
The improvement extends in two directions. First, there is 
better appreciation of the various pathologic conditions present 
in the different classes of cases and, consequently, better 
selection of operative methods to meet those conditions. Second, 
it has been found that extensive prolapse may be handled 
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effectively with less severe operative measures than formerly 
employed. Experience has shown that uncomplicated prolapse 
of the uterus and bladder, no matter how severe, can be corrected 
permanently without the extensive abdominal operations or the 
radical vaginal operations frequently employed. Abdominal 
operation is required in prolapse only when there is some 
complicating condition necessitating abdominal section. Vaginal 
hysterectomy is required only when there is some complication 
necessitating removal of the uterus. 


Diseases of the Male Breast 

Drs. M. Pinson NEAL, Columbia, and Burton T. Srimp- 
son, Buffalo, N. Y.: In this study on 152 male breasts encoun- 
tered in 5,314 breasts of both sexes, the pathologic diagnosis has 
been the critical and conclusive feature, with the intent to estab- 
lish accurate evidence as to the prevalence and types of diseases 
of this male organ. The male breast may be the site for any of 
the diseases that are much more commonly found in the female 
breast, but there is a marked difference in the proportion 
between types. Cystic changes are rare in the male organ; 
only one case, or 0.65 per cent, in the breast proper. There 
are fifty-one, or 33.55 per cent, cases of mastitis, and fifty-four, 
or 35.52 per cent, cases of non-neoplastic diseases. Ninety-five, 
or 62.5 per cent, of the cases were true neoplasms, and of this 
number sixty, or 39.47 per cent of the total specimens, were 
benign tumors, while thirty-five, or 23.02 per cent, were malig- 
nant growths. The benign tumors were characterized by the 
high percentage of the fibro-epithelial group (fibro-adenomas, 
adenomas, and the like), the absence of cystic changes, and the 
absence of mixed types, as the intracanalicular and pericana- 
licular forms. Among the thirty-five malignant tumors, seven, 
or 20 per cent, were sarcomas and twenty-eight, or 80 per cent, 
were carcinomas. 


Surgical Treatment of Duodenal Ulcer 


Dr. J. W. THompson, St. Louis: The best method of treat- 
ing ulcer of the duodenum has long been a matter of contention. 
Perforation, marked obstruction and repeated bleeding have long 
been accepted by internists and surgeons as indications for opera- 
tion. Persistent pain due to associated spasm or duodenitis, 
failure of conservative medical management to give relief, 
economic factors in working people who cannot afford the time 
and disability to nurse a chronic ulcer, are all indications for 
surgery in these cases. The type of operation varies with every 
case except perhaps those with marked obstruction, when a 
gastro-enterostomy is always the procedure of choice. The 
habitus of the patient and anatomic relationships found at the 
operation as well as the exact nature of the lesion influence 
the choice of operation. Some modification of pyloroplasty is 
applicable in many cases. This type of operation is particularly: 
valuable in bleeding ulcer cases and in patients with an easily 
mobilized duodenum, in which quite frequently multiple contact 
ulcers will be found on the posterior wall. Pyloroplastic opera- 
tions are considered more physiologic and eliminate the danger 
of subsequent gastrojejunal ulceration. If there is recurrence 
of symptoms or obstruction develops, a gastro-enterostomy can 
be performed later. Patients with a marked duodenitis having 
the serpiginous type of ulcer and those in whose habitus the 
duodenum is fixed so as to make its mobilization difficult should 
be treated by posterior gastro-enterostomy. In a small number 
of patients it will be necessary to perform anterior gastro- 
enterostomy, preferably with entero-anastomosis between the 
proximal and distal loops of the jejunum. Surgical treatment 
is successful in approximately 90 per cent of cases. A small 
number will develop marginal ulceration and may come to 
operation for relief when it is probably best to perform gastric 
resection. Such cases are relatively few and because of them 
one should not be so radical as to subject patients with duodenal 
ulcers to the extensive resection types of operation. The post- 
operative management is of equal importance with the other 
factors, such as choice of operation. The care with which a 
patient is treated following surgery will often determine whether 
The Levin duodenal 
catheter. is used immediately following the operation to keep 
the stomach empty for a period of time varying from twenty- 
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four to seventy-two hours. The acidity can be easily controlled 
by this method and lavage with the large caliber stomach tube 
with its attendant pain and retching is eliminated. After 
immediate postoperative recovery these patients should be 
observed in collaboration with the gastro-enterologist and dieti- 
tian, and a careful regulation of hygienic conditions, including 
the elimination of all foci of infection, is imperative. 


Diagnosis of Common Anorectal Diseases 

Dr. FrepericK B. CAMPBELL, Kansas City: The diagnosis 
is simplified by: (1) familiarity with a few essential points in 
anatomy; (2) familiarity with lesions most commonly found; 
(3) a gentle but complete examination. The mucocutaneous line 
is the “watershed” or dividing line between the visceral and 
general systems of nerves, blood and lymphatics. This affords 
valuable points in diagnosis. The common diseases are those 
due to (1) structural weakness, (2) infections and (3) neoplasms. 
Anoscopic and proctoscopic examinations are stressed for the 
sake of thoroughness. A few pertinent facts may be noted: 
i. An acutely painful lesion must involve the skin of the anal 
canal somewhere below the mucocutaneous line. 2. Ulcer in the 
rectum causes no pain until the deeper structures are involved. 
3. Rectal mucous membrane below the sphincters is due to pro- 
lapse whether accompanied by varicose veins or not. 4. Swollen 
inguinal lymph nodes denote involvement of the:skin below the 
mucocutaneous line whether due to infection or to carcinoma. 
5. Symptoms from anorectal disease may be remote as well as 
local. The cerebrospinal and sympathetic nervous systems are 
both traumatized. 

Surgical Anesthesia 

Dr. WittarD BarTLeETT, St. Louis: My plan of anesthesia 
greatly limits preoperative anxiety, diminishes the amount of 
inhalant used, produces a postoperative oblivion of many hours’ 
duration, and partially eliminates many postoperative complica- 
tions, such as nausea, vomiting, sweating, pain, restlessness and 
distention. The plan contemplates the use, for the average 
adult, of 15 grains (1 Gm.) of phenobarbital given by mouth 
three hours before a surgical operation; thus a semianesthesia 
is obtained by the time a small amount of ethylene or nitrous 
oxide is given, practically no ether having been necessary in 
recent years. Every form of local and spinal anesthesia seems 
facilitated by the plan which has relatively few drawbacks, these 
being of a minor nature such as a transient skin eruption or an 
occasional temporary visual disturbance. As to the dosage, 
15 grains fairly meets the need of an average healthy adult; 
for a child this is reduced according to weight, one half of it 
being given if the weight is around 75 pounds (34 Kg.). On 
the other hand, hyperthyroid patients are given more than 
normal individuals. A preliminary tolerance test with small 
doses is recommended in every instance where practicable. 


Toxic Goiter 


Dr. THEopore H. Hanser, St. Louis: Since the advent 
of iodine therapy there has been a marked increase in our 
knowledge of thyrotoxicosis. There has been a widening of our 
clinical concept of the disease resulting in a greater number of 
earlier diagnoses and establishing of a definite etiologic identity 
to other groups of symptom complexes erroneously ascribed to 
other disease entities. The most important group of these is 
the one in patients with cardiac disorder on the basis of unsus- 
pected hyperthyroidism. The majority of these patients are of 
middle age or beyond, who already may have general visceral 
damage aside from the superimposed hyperthyroidism. Accord- 
ingly, they may be poor surgical risks despite the fact that they 
are suffering from an unsuspected and therefore what wrong- 
fully may be believed to be a mild form of hyperthyroidism only 
to have them succumb to the surgical procedure so confidently 
resorted to. Pathologically the underlying condition may be 
due either to primary hyperthyroidism or to toxic adenoma. 
Treatment in all cases is directed primarily at the underlying 
thyrotoxicosis irrespective of the predominating symptoms: 
partial or complete bed rest, diet, compound solution of iodine, 
and thyroidectomy in one or two stages under gas anesthesia, 
usually preceded by morphine and scopolamine narcosis. 
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Late Treatment of Burns of the Extremities 


Dr. J. B. Brown, St. Louis: The immediate care of exten- 
sive burns necessitates the relief of pain and preservation of 
life. Regardless of the type of treatment employed during the 
days of shock and toxicity of the burned area, means should be 
taken as soon as possible to protect the wounds from infection 
and encourage drainage. No single method is applicable to all 
cases, but with the general plan of frequently changed hyper- 
tonic dressings with close attention to mechanical cleansing at 
the time of the dressings, most patients will develop clean firm 
granulations ready for grafting within four weeks. After 
sloughed tissue has separated and there is no further toxicity 
from the burned area, there is left a denuded area that requires 
restoration of surface covering of sufficient thickness. This 
restoration should be made as speedily as possible for the con- 
servation of function, health and comfort. Any treatment or 
lack of treatment that delays restoration is an economic waste. 
Especially important is surgical cleanliness for burns of the 
hand and arm, for here the important tendons and joint capsules 
are so close to the surface that prolonged chronic infection in 
granulations over them may leave permanent deformity. The 
use of large split skin grafts of intermediate thickness is appli- 
cable in a large percentage of clean denuded areas. The grafts 
should be autogenous, the granulations should be cut away down 
to a firm bleeding base, the grafts should be sewed, and accurate 
pressure dressings should be applied. Patients presenting them- 
selves with healed deformities require close study and diagnosis 
of the extent of the lesion. Restoration must be planned to give 
suitable thickness to the surface covering when the deformity 
has been released. 


Some Problems in the Diagnosis and Treatment 
of Diseases in the Aged 

Dr. J. DE Voine Guyot, Higginsville: I have had under 
constant care and observation for three years at the Confederate 
Home of Missouri a group of 142 senile individuals ranging in 
age from 80 to 102 years. Routine physical examination of 
these people demonstrated that they present many physical 
signs that might cause great confusion in diagnosis if seen 
during an acute illness. Most of these are referable to the 
cardiovascular and respiratory organs and might be interpreted 
as the result of acute disorders when, as a matter of fact, they 
are physical signs that have existed for some time and have 
not been the cause of disability. Respiratory infections in this 
group have been common, but deaths from pneumonia have been 
most rare, cardiovascular disease causing more than half the 
deaths. Prophylactic vaccination for respiratory infection, 
which has been controlled, has failed to show results that would 
warrant its continuance. That senility is a condition in which 
all the functions are in abeyance, in which little may be accom- 
plished by treatment but much harm caused by an attempt to 
restore the individual to a state of activity incompatible with 
his years, is stressed. 

Obesity 

Dr. ArtHuR C. CLAsEN, Kansas City: Obesity can be 
divided into two main groups: an alimentary or exogenous, and 
an endocrine or endogenous type, including a familial or con- 
stitutional type and a localized type—lipomatosis of von Berg- 
mann. In both forms there is an excess of food intake over 
energy expenditure in an otherwise apparently healthy individual. 
In the endogenous type there is a disturbance of water and 
salt balance in addition to a faulty metabolism. This disturbance 
is influenced by the glands of internal secretion, especially the 
thyroid, pituitary and occasionally the suprarenal cortex, pan- 
creas and genitals. A careful analysis of the type distribution 
and localization with consideration of the age incidence is of 
much diagnostic importance. The management of obesity is 
dependent not only on_the study of the insufficiency. of the 
various endocrine glands and their replacement by endocrine 
products but also on a well controlled dietary program with 
fluid limitation. The patients are instructed in food values and 
are given definite weighed diets. They are allowed 25 calories 
per kilogram of the normal weight for their age, sex and height, 
with 1 Gm. of protein per kilogram of normal weight and fat 
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and carbohydrate arranged so as to produce a_ ketogenic- 
antiketogenic ratio of 1% to 1. Under proper control these 
patients consistently lose weight and, when the desired weight 
is obtained, maintain it. 


A Shortage of Physicians 


Dr. W. C. Gayter, St. Louis: I do not speak of the life 
of self-sacrifice and devotion that the medical practitioner leads 
or of the mortgage on his home after thirty years of service 
and drudgery. I speak of the profession as a whole and of our 
imperfect adjustment to the immense progress that has taken 
place in the last fifty years. I indulge in some speculations as 
to the cause of our advances, and as an example of our adap- 
tation to modern things mention that we have discarded thera- 
peutic fads and fancies and demand that everything must be 
rigidly scrutinized before it is accepted by the profession today. 
I have attempted a comparison of the school of today with the 
school of fifty years ago, the number of schools, number of 
students, equipment, buildings, premedical education, practitioner 
teachers, and so on. We have every reason to believe that 
there is a shortage of physicians. All sorts of people are prac- 
ticing medicine. We have eye specialists, foot specialists and 
backache specialists who sell corsets—all outside the profession. 
Members of cults are doing appendectomies and tonsillectomies 
and are practicing obstetrics. Nonmedical men are doing our 
roentgen-ray and laboratory work and nurses are giving anes- 
thetics. Large parts of our state are without a physician or 
have only one old man who has no successor in sight. Five 
ut of six applicants for the freshman year were refused 
admission last fall. They work like fury from 7 a. m. to mid- 
night and then have a senseless four months’ vacation. 


Is the Medical Profession Discharging Its Full 
¢ Duty to the Public? 


Dr. Witt1aAm GERRY MorGAN, Washington, D. C.: It is 
stated that, as the result of an insufficient number of physicians 
inequitable distribution and high fees, many people are deprived 
i proper medical service. To offset the tendency for physi- 
cians to leave or to evade rural communities is the improve- 
ment in means of communication, making ready access to 
physician and hospital even from sparcely settled districts, at 
slight increase in fees. Although the establishment of rural 
hospitals and clinics is yet in its infancy, this is showing 
cradual improvement and makes these facilities available to 
the majority of rural communities, except in isolated regions. 
Basically the perpetuation and protection of this program rests 
with the medical profession, but financially the extension of 
this service rests on the individual communities. The criticism 
is made that physicians do not advertise; that the public has 
no means of selecting competent and worthy medical service. 
There are few individuals who do not have access to a tele- 
phone directory, and any one desiring medical service has 
merely to call the secretaries of the local medical schools and 
hospitals to obtain information regarding a physician or sur- 
seon. A just criticism is that there is lack of organization 
of the medical profession. We can relieve the public mind 
of these unsound views by frankly discussing articles and state- 
ments of the press relative to health problems and to raise our 
organization above the level of mere routine. The medical 
man is criticized for keeping his skill a closely guarded secret. 
Do not the advancement of preventive medicine with the resul- 
tant marked reduction of the communicable diseases and the 
improvement of living conditions everywhere show the fallacy 
of this argument? While the profession is responsible for 
carrying the campaign of preventive medicine to the public, 
the layman must bear his just share of the responsibility for 
protecting himself from preventable disaster. What is the 
quality of medical service the public is receiving? Correct 
diagnosis is necessary before effective treatment can be insti- 
tuted, and this demands methods other than bedside observation 
and examination. Thus, a happy medium must be found which 
places not too much reliance on laboratory methods but also 
does not entirely disregard these. Careful study and skilful 
and appropriate service are being insisted on by the public, 
and as the basis of effective treatment rests on a correct diag- 
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nosis it. seems reasonable to assume that the initial study, 
though perhaps slightly higher than in times past, may form 
the major part of the cost of the cure of disease in many 
cases. In support of specialization, present-day efficiency requires 
such a thorough knowledge of detail in all lines of endeavor 
that it is impossible for any one person to be sufficiently versed 
in all phases of any one line. Specialization primarily has 
been responsible for medical progress in the past fifty years. 
Without the untiring devotion to their chosen fields of such 
men as Pasteur, Koch and Einhorn, the progress of medicine 
would have been impossible. This does not prevent the training 
of men for the “specialty” of family physician, thoroughly 
equipped, highly scientific, and yet clinically sound. This, 
however, would call for a course of training infinitely more 
exhaustive and rigorous than is called for in the preparation 
of any of the present-day specialties. The cost of medical 
care is being considered by various organizations. This vast 
survey can be aided materially if leading medical men in each 
community make independent studies. This will better enable 
the appointed committee to evaluate properly the needs in each 
individual community. 


Traumatic Lesions of the Abdomen 


Dr. CHarLes E. HynpMan, St. Louis: In civil practice 
we have to consider two kinds of abdominal injuries—pene- 
trating wounds and contusions. Penetrating wounds present 
external signs that direct us to the possible location of the 
intra-abdominal injury. This is true of stab wounds but is 
not to be depended on in gunshot wounds since it is impossible 
to estimate the course a bullet will take or the damage it will 
do after it enters the abdomen. It is not essential to differ- 
entiate wounds that penetrate only the abdominal wall from 
those which perforate the viscera. This is impossible to deter- 
mine without exploration. Contusions, crushing, folding or 
blunt injuries must be considered as to whether the violence 
has been localized over one part or generalized over the whole 
abdomen. External signs may be absent entirely and symptoms 
so misleading: as to give no indication of the extent of the 
injury within the abdomen. Two types of injury must be 
borne in mind—those involving the hollow viscera and those 
of the solid or parenchymatous organs. While the initial symp- 
toms may be very similar, their course is somewhat different. 
In the former there is shock, some hemorrhage, and death 
later from peritonitis. In the latter there are profound shock, 
profuse hemorrhage and rapid death before peritonitis develops. 
The safest treatment is to explore immediately all wounds that 
penetrate the abdominal wall, regardless of the symptoms. 
Every blunt injury should be considered serious and carefully 
watched for development of symptoms. When the diagnosis 
is uncertain, the patient should be given the benefit of the 
doubt by exploratory laparotomy rather than risk operation 
too late. In severe cases it is often difficult to differentiate 
hemorrhage from shock. Early exploration adds little risk, 
while delay is usually fatal. 


Some Unusual Abdominal Conditions 


Dr. A. O. FisHer, St. Louis: <A boy, aged 3 years, had 
always been a feeding problem and had had repeated attacks 
of abdominal pain, associated with nausea, vomiting, a low 
grade fever and anorexia. He finally developed a hemor- 
rhagic ascites and was operated on with the idea that he prob- 
ably had a tuberculous peritonitis. A small tumor mass was 
found among coils of adherent ileum and omentum, with evi- 
dence of an acute inflammatory reaction. The tumor proved 
to be aberrent pancreatic tissue. A boy, aged 11, was seen 
eight hours after having been kicked in the abdomen by a 
mule. Only a slight abrasion was visible and he did not appear 
to be acutely ill. Immediate exploration revealed a complete 
tear across the proximal jejunum, with blood and stomach 
content in the peritoneal cavity. A girl, aged 11, was operated 
on. for what was supposed to be an acute appendicitis. The 
condition proved to be a hemorrhagic cyst of the left ovary 
with a twisted pedicle. The acute symptoms were probably 
due to a beginning necrosis secondary to the circulatory inter- 
ference. A girl, aged 5, had been under observation for several 
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days with symptoms suggesting a peritonitis. She had a 
simple vaginitis. The symptoms became so acute, with local- 
ized tenderness over the appendix region, that exploration 
seemed urgently indicated. She was found to have a bilateral 
acute salpingitis with secondary involvement of the appendix. 


Early Stages of Gallbladder Disease 

Dr. R. D. Irvanp, Kansas City: The clinical pictures 
which we recognize as chronic gallbladder disease or chronic 
disease of the appendix really are pictures of late gallbladder 
disease and late appendix disease. These conditions have 
existed for a long time before the symptom complex has been 
developed to a degree that makes a diagnosis possible. When 
the truth of this statement is recognized, the problem of how 
the situation may be met in practice becomes important and 
means must be employed to enable us to prove that chronic 
disease of these organs exists before the typical symptom 
group is manifested. I have analyzed 500 patients who had 
been subjected to a routine roentgen visualization of the gall- 
bladder and who had been reported by the roentgenologist as 
having diseased gallbladders. Many of these patients had never 
complained of any symptom. directing attention to the gastro- 
intestinal tract. They came. seeking the cause of their head- 
aches, muscle pains, joint pains, backaches, general weakness, 
lack of endurance, or almost any other symptom except stom- 
ach trouble. 


Costly Delays in Acute Abdominal Conditions 

Dr. WiLBuR SmitH, Springfield: A classification was made 
of cases received at the hospital during the past year showing 
the percentage of delayed cases, with results. The causes of 
delay were: (1) ignorance of the general public; (2) lack of 
rural physicians; (3) increasing cost of hospitalization; (4) 
prevailing hard times in rural districts; (5) increasing ten- 
dency to rely on laboratory and roentgen observations and 
consultation with different specialists; (6) fear of legal action. 
As remedies I propose (1) that more responsibility be assumed 
by our profession (a) in placing physicians in needed communi- 
ties and (b) curb the tendency toward high cost of surgery; (2) 
that we exhibit less fear of doubtful diagnosis and encourage 
more exploratory laparotomies; (3) that we establish educa- 
tional features, (a) assisting health units, (b) cooperating with 
the press and (c) giving radio talks on the dangers of delay. 


Nephropexy and Ureteroplasty for Relief of 
Urinary Obstruction and Pain 

Drs. C. E. Burrorp and J. E. GLENN, St. Louis: Nephro- 
pexy is the only means of saving the kidney and relieving the 
patient in a certain type of case encountered not infrequently. 
The bad results reported and the adverse criticisms directed 
against the procedure are due partly to faulty technic but more 
frequently to improper selection of cases for this particular 
operation. 


Coexistent Gallbladder, Renal and Ureteral Stones 


Dr. Wiitis B. Youn, St. Louis: The simultaneous presence 
of gallstone and urinary stone is infrequent. Only thirteen 
instances of such coexistence have been noted in the last ten 
years in approximately 527,000 pictures made in the labora- 
tories of seven St. Louis roentgenologists and three large hos- 
pitals. Most instances of simultaneous presence of gallstone 
and urinary calculus seem to have been discovered incidentally, 
the condition not being suspected until the pictures made it 
evident. ' 

Urinary Bladder Obstruction Not Due to 
Prostatic Hypertrophy 


Dr. GRAYSON CARROLL, St. Louis: Urinary obstructions 
without hypertrophy of the prostate gland are more common 
than is recognized by the general profession. The symptoms 
and clinical courses are the same but the pathologic conditions 
and the treatment differ. Neurogenic conditions, congenital 
valve formation, tumors, foreign bodies and contractures 
embrace the causes of obstruction to the outflow of urine from 
the bladder. Contracture is the result of cicatrization and loss 
of elastic tissue about the sphincter and can be recognized by 
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the absence of prostatic enlargement palpated by rectum and 
the cystoscopic picture of a bar crossing horizontally over the 
lower portion of the otherwise spherical sphincter, in contrast 
to the intrusion of the lateral and median lobes of the prostate 
as seen in hypertrophy. The treatment consists of conservative 
office treatments of Kollman dilations, which are not always 
effective, or the removing of the bar by cystoscopically manip- 
ulated instruments, such as the Colling electrotone, which we 
prefer, the Braasch “cold” punch, and Young’s or Caulk’s 
cautery punch. The suprapubic incision with use of the ron- 
geur has rarely been resorted to since the development of 
these instruments. 


Structural Changes in the Kidneys in Hypertension 
and Glomerulonephritis 

Dr. FREDERICK C. Narr, Kansas City: Essential hyper- 
tension is practically always associated with arteriosclerosis of 
the kidneys. With the latter there is always glomerular dam- 
age but not of sufficient degree to gause kidney insufficiency. 
Malignant hypertension may be a phase in essential hyperten- 
sion and will show the same arteriosclerosis but in addition 
produces endarteritis, and necrosis of the arterioles and glo- 
meruli, and is commonly terminated by insufficiency of the 
kidneys. Acute glomerulonephritis is due to infections outside 
the kidney, commonly follows angina or scarlet fever, and may 
be fatal through kidney insufficiency or be followed by subacute 
or chronic glomerulonephritis. In subacute and chronic glo 
merulonephritis there is hypertension and arteriosclerosis, evi- 
dence of kidney damage, which may terminate in kidney 
insufficiency. 

Bronchosinusitis 


Dr. E. R. DEWEESE, Kansas City: The coincidental infec- 
tion of sinuses and the bronchial tree have been described «s 
bronchosinusitis. The persistence of the upper respiratory 
infection produces characteristic changes manifested by bron 
chiectasis and a disseminated interstitial fibrosis. The lung 
changes are classified under three types: (1) The acute per:- 
bronchial exudative infection; (2) chronic _ bronchiectatic 
changes, and (3) disseminated fibrosis without bronchiectasis. 
The lung field contamination has been shown to occur bot! 
by the bronchogenic and the circulatory routes. 


Phytobezoar (Diospyri Virginianae) 

Dr. Paut F. Core, Springfield: Phytobezoar (Diospyyi 
virginianae) is considered rare, only a few cases having been 
reported in American and British literature. The phytobezoar 
reported consists almost wholly of persimmon seeds and skins. 
The word “persimmon” is the Indian name for the fruit of 
Diospyros virginiana and consists of about 14 per cent gum and 
pectin. When taken into an empty stomach it has a tendency to 
form a compact mass and may remain in the stomach for weeks 
or years. The early symptoms are acute gastric pain within a 
few hours after eating the fruit, accompanied by nausea or 
vomiting. Blood may be vomited or found in the stools. A 
severe diarrhea may develop. The acute symptoms subside 
within a few days, becoming subacute in character. The 
patient rapidly passes into the chronic stage, loses weight and 
goes from one physician to another, receiving a variety of 
diagnoses. The more frequent diagnoses have been cancer of 
the stomach, floating kidney, movable spleen, polyp and gastric 
ulcer. A good history and a careful roentgen examination 
would afford a correct diagnosis in almost 100 per cent of 
cases. 

Hereditary Cataract 

Dr. E. T. Hornpacx, Hannibal: I traced the history of 
one family back to Jacob K., in the seventeenth century. I 
obtained the history of twenty-eight grandchildren, of whom 
fifteen, eight girls and seven boys, were operated on for 
cataract; also the history of forty-one great-grandchildren, 
nine of whom, four girls and five boys, had cataract and were 
operated on. In the fourth generation one of the great-great- 
great-grandchildren, a man, aged 28, was operated on for 
cataract in one eye in 1929. Vision after the removal of the 
cataracts has been uniformly good. The needle operation was 
performed in all except one case. 
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American Journal of Ophthalmology, Chicago 
13: 473-572 (June) 1930 

Obstruction of Central Retinal Artery: Case. M. L. Lerner, Rochester, 
N. Y.—p. 473. 

Early Eye and Ear Infirmaries in United States and Men Who Made 
Them. W. H. Wilmer, Baltimore.—p. 478. 

Original Experiments with O’Connor Muscle-Shortening Operation. J. L. 
McCool, San Francisco.—p. 491. 

Tonometry and Various Instruments Employed in Practice. 
New York.—p. 496. 

Destructive Purulent Ophthalmia Accompanying Eruptive Fever with 
Stomatitis: Case. J. M. Wheeler, New York.—p. 508. 

Conservation of Lacrimal Sac. F. N. Knapp, Duluth, Minn.—p. $15. 

Melanoma of Choroid, Coexisting with Tumor on Chest Wall. G. Frei- 
man, New York.—p. 521. 

Simple Inexpensive Phantom for Holding Enucleated Animal Eyes When 
Demonstrating Operations on Globe. J. M. Patton, Omaha.—p. 524. 


R. I. Lloyd, 


American Journal of Pathology, Boston 
6: 217-380 (May) 1930 

Contribution to Study of Sympathetic Nerves of Appendix: Mus- 
culonervous Complex of Submucosa. P. Masson, Montreal, Canada. 
—p. 217. 

Multiple Intracranial Angiomas. 

*Meningiomas: Multiple Intracranial Type. 
—p. 245. P 

Cytoplasmic Inclusions Produced by Submaxillary Virus. 
son, St. Louis.—p. 261. 

‘Etiology of Simple Goiter. 
—p. 275. 

Nephrosis in Multiple Myeloma: Two Cases. 
New York.—p. 285. 

“Pathologic Similarity of Thrombo-Angiitis Obliterans 
Ergotism. J. Kaunitz, New York.—p. 299. 

Congenital Anomaly of Heart (Truncus Arteriosus Communis with 
Subacute Endocarditis). K. H. Finley, New Haven, Conn.—p. 317. 

Madura Foot Due to Monosporium Apiospermum in Native American. 
D. M. Gay and J. B. Bigelow, Holyoke, Mass.—p. 325. 

“Calcification of Tubercles by Means of Irradiated Ergosterol. 
Spies, Boston.—p. 337. 

“Histologic Changes in Renal Glomerulus in Essential (Primary) Hyper- 
tension. L. McGregor, Boston.—p. 347. 

“Lymphoblastoma, Hodgkin’s Disease and Tuberculosis: 
MacMahon and F. Parker, Jr., Boston.—p. 367. 


K. Hosoi, Albany, N. Y.—p. 235. 
K. Hosoi, Albany, N. Y. 


E. F. Pear- 
B. Webster and A. M. Chesney, Baltimore. 
D. Perla and L. Hutner, 


and Endemic 


T. D. 


Case. H. E. 

Multiple Intracranial Angiomas.—A case of multiple 
intracranial angiomas associated with multiple intracranial 
meningiomas all on the right side is reported by Hosoi with 
necropsy observations. The patient presented no symptoms or 
signs of definite cerebral localization. The literature on the 
subject is briefly reviewed. 


Meningiomas: Multiple Intracranial Type.—Two cases 
of cranial meningioma are reported by Hosoi: the first, one of 
multiple dural meningiomas associated with multiple angiomas 
of the cerebral cortex; and the other, a solitary meningioma 
with hyperostosis cranei. Clinically and histologically, the menin- 
giomas in these two cases indicate a long drawn out course. 
The first patient was thought to be mentally disordered because 
of her frequent depressive states associated with fits of crying. 
The second patient, who was under the constant care of a neu- 
rologist, was being treated for idiopathic epilepsy: The brain 
tissue, immediately surrounding the meningiomas and the angi- 
omas and also far removed from these growths, shows no reac- 
tive increase in microglia or oligodendroglia, although in the 
adjacent cerebral cortex in both cases so-called amyloid bodies 
are abundant. A reactive gliosis is present in the immediate 
neighborhood of the ventricular tumor. 


Etiology of Simple Goiter.—The etiologic factors involved 
in an epidemic of simple goiter in rabbits were studied by 





CURRENT MEDICAL LITERATURE 





157 


Webster and Chesney. A diet consisting almost exclusively of 
cabbage appears to be the major etiologic factor. Fecal and 
urinary contamination of food seemingly play no part in the 
present epidemic. The addition of water (either tap or dis- 
tilled) to the diet exerts no appreciable protective influence 
against the goitrogenic agent. Iodine, administered orally in 
quantities of 7.5 mg. a week will completely protect the animal 
against the goiter-producing factor. There is no evidence that 
the minute traces of iodine contained in Baltimore city tap 
water exert any detectable protective influence. The goitrogenic 
agent is much more active in winter than in the summer 
months. This goiter-producing factor appears to be a nutri- 
tional one and may act through the oxidation-reduction systems 
of the body. 


Pathologic Similarity of Thrombo-Angiitis Obliterans 
and Endemic Ergotism.—Kaunitz asserts that both thrombo- 
angiitis obliterans and ergotism (gangrenous form) occur most 
frequently in people of the same sex, age and social status. 
The symptoms and physical signs may be the same in the two 
conditions. The pathologic observations in the two may be the 
same in the earlier stages. The main article of diet in both 
conditions is rye bread. Ergot is a common infection of all 
grains, particularly rye, in every continent of the globe. 

Calcification of Tubercles by Means of Viosterol.—In 
view of the specific manner in which viosterol induces calcium 
deposition in certain tissues while sparing others, Spies made 
an experimental study on rabbits infected with highly virulent 
bacilli of bovine tuberculosis. Marked calcification of the 
caseous and necrotic centers of the tubercles of the lung was 
produced by the repeated administration of large doses of vios- 
terol in the last stages of acute tuberculosis. That there is a 
definite tendency for the calcium to precipitate where there is 
necrosis is shown by the fact that non-necrotic tubercles of 
the same age do not contain calcium deposits. There is also 
a tendency for the calcium to precipitate in nontuberculous 
locations (kidneys and aorta). However, it has been demon- 
strated that in some instances large areas of calcification are 
found in the tubercles with little or no calcification in the 
normal tissues. It is noteworthy that the five rabbits that 
received only one dose of viosteral did not show any calcium 
within the tissues. The dangers of applying these facts to 
clinical practice are obvious when the toxic manifestations of 
large doses of viosterol are observed in normal animals. Spies 
corroborated the findings of other workers, showing that there 
occurs a marked loss of weight, cachexia and calcification of 
many of the tissues. In addition, Spies has been able to dem- 
onstrate even more widespread calcification than had previously 
been observed and a retention of nitrogenous products in the 
blood, associated with marked kidney lesions. 

Histologic Changes in Renal Glomerulus in Essential 
Hypertension.—Fifty-one cases were the basis of McGregor’s 
study. He says that the glomerular lesion of essential hyper- 
tension is as typical as the arteriolar lesion. It consists of a 
decrease in size and in a simplification of the glomerulus with 
a marked thickening and wrinkling of the glomerular basement 
membrane. In this series of fifty-one cases, the average per- 
centage of such glomeruli is 47 in the renal group (death from 
uremia), 33 in the cardiac group (death from myocardial 
insufficiency or coronary disease), and 24 in the cerebral group 
(death from apoplexy). The arteriolosclerosis precedes and is 
related to the change in the glomerular basement membrane. 
Kidneys from individuals dying in the fifth, sixth, seventh and 
eighth decades with a history of normal blood pressure show 
96.2 per cent normal glomeruli. A rare hypertensive contracted 
glomerulus may be found. There are inflammatory glomeruli 
in any type of essential hypertension but they are most numerous 
in the renal group. The lesions are usually focal, and as many 
as 15 per cent of the glomeruli may be involved. Aniline blue 
(Mallory-Heidenhain azan carmine) is recommended as a 
routine stain for kidney tissue. It is particularly helpful to 
differentiate the renal group of essential hypertension from 
those cases of chronic glomerulonephritis that have extensive 
vascular disease. 
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Lymphoblastoma, Hodgkin’s Disease and Tuberculosis. 
—MacMahon and Parker cite the case of an elderly patient 
who was admitted to the hospital with the diagnosis of aleu- 
kemic leukemia. He was watched over for three years and 
during that time he developed a manifest lymphatic leukemia. 
Following a short but severe infection, his white blood count 
and differential values returned to normal and remained 
unchanged till his death a year and a half later. He came to 
necropsy, and examination showed that he had not only aleu- 
kemic leukemia but also Hodgkin’s disease and generalized 
tuberculosis. 
























































American Journal of Physical Therapy, Chicago 
7251-88 (May) 1930 


New Application of High Frequency. H. Bordier, Lyons, France. 


a, Si. 
Is It Carelessness? C. 
Care of Acute Injuries. 
Ocular Diathermy. S. J 
Literature on Colonic Therapy. 


T. Stone, New York.—p. 53. 

H. W. Sigmond, Crawfordsville, Ind.—p. 55. 
Rubley, Monroe, Mich.—p. 56. 

Review of Recent P. J. Peel, Chi- 
cago.—-p. 59. 

Surgical Diathermy. J. 

Meanderings in Old Mexico. 


Kowarschik, Berlin, Germany.—p. 67. 
F. S. O’Hara, Springfield, Ill.—p. 72. 


American Journal of Public Health, New York 
20: 469-580 (May) 1930 


Filby, J. H. O’Neill, E. A. Reinke, 


Predisaster Preparedness. E. L. 


H. F. Ferguson and A. F. Allen.—p. 469. 
Public Health and Medical Problems in Disasters. W. DeKleine, 
Washington, D. C.—p. 479. 


Bacterial After-Growths in Water Distribution Systems. J. R. Baylis, 

E. S. Chase, C. R. Cox, J. W. Ellms, C. A. Emerson, Jr., H. V. 
Knouse and H. W. Streeter.—p. 485. 

Bacteriologic Basis for Effective Pasteurization of Ice Cream. J. H. 
Shrader, J. H. Buchanan, G. W. Grim, M. J. Mack and E. M. 
Pickens.—p. 492. 

“Effects of 736 Tonsillectomies and 741 Controls. J. 
V. K. Volk, Pontiac, Mich.—p. 495. 


D. Monroe and 


Minimal. Chlorine Death Points of Tacteria: II. Vegetative Forms. 
III. Spore-Bearing Organisms. F. O. Tonney, F. E. Greer and 
G. F. Liebig, Jr., Chicago.—p. 503. 


Sanitary Aspects of Refuse Collection and Disposal. K. Allen, M. N. 
Zaker, C. A. Holmquist, E. D. Rich, S. A. Greeley and W. T. 
Knowlton.—p. 509. 

Effects of 736 Tonsillectomies and 741 Controls. — 
Monroe and Volk analyzed the complaints of 736 children 
before and after operation and compared the results with an 
analysis of the complaints of 741 children in a control group 
having similar complaints on examination and reexamination 
one year later. The following conclusions are drawn: Tonsil- 
lectomy offers a child considerable relief from such common 
complaints as sore throat, head colds and mouth breathing. It 
reduces malnutrition and promotes disappearance of enlarged 
cervical glands. Complaints have been relieved in 91 per cent 
of patients operated on. In order to obtain the maximum 
benefit, the child should be operated on in early childhood. 
Children with subnormal mentality and retarded school prog- 
ress resulting from enlarged tonsils and adenoids showed 
improvement in 40 per cent of all patients operated on. In 
the 736 cases analyzed, coexisting conditions were present in 
120. Complaints in the control group of cases do not show 
any improvement during the period of one year of observation, 
as compared with 91 per cent of improvement shown in the 
group of patients operated on. 


Annals of Surgery, Philadelphia 
91: 641-800 (May) 1930 


*Effect of High Protein Diet on Velocity of Growth of Fibroblasts in 
Healing Wound. S. C. Harvey and E. L. Howes, New Haven, 
Conn.—p. 641. 

*Incidence of Allergy and Asthma in Group Developing Postoperative 
Atelectasis. H. B. Wilmer, H. M. Cobe and W. E. Lee, Philadelphia. 
ee 651. 

*Partial Rib Removal 
Empyema in Infancy and Childhood. 
—p. 659. 

*Phrenic Exeresis in Treatment of Pulmonary Tuberculosis. 
Frank and @. O. Miller, Louisville, Ky.—p. 669. 

t Traumatic Diaphragmatic Hernia: Case. M. A. Russell, Washington, 
D. C.—p. 679. 

Composition of Bile Following Relief of Biliary Obstruction. W. 

Walters, C. H. Greene and C. H. Frederickson, Rochester, Minn. 

—p. 686. 


with Closed Drainage in Treatment of Acute 
B. Douglas, Nashville, Tenn. 


L. W. 
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*Sedimentation Rate of Blood as Index of Hemorrhagic Tendency in 
Obstructive Jaundice. R. R. Linton, Boston.—p. 694. 

Surgical Importance of Omentum. J. W. Draper, New York.—p. 705. 

*Intussusception Complicating Visceral (Henoch’s) Purpura. M. Ballin 
and P. F. Morse, Detroit.—p. 711. 

*Mortality from Appendicitis. T. J. Ryan, Philadelphia.—p. 714. 

Suppurative Retroperitoneal Pelvic Lymphadenitis. A. Hyman, New 
York.—p. 718. 

*Obstetric Paralysis. P. N. Jepson, Philadelphia.—p. 724. 

Operative Treatment of Compression Fractures of Calcaneus: Eight 
Cases. R. Simon and E. Stulz, Strasbourg, France.—p. 731. 

Management of Fracture of Femur. D. Goldblatt, New York.—p. 739. 

Treatment of Fracture of Neck of Femur in Aged. J. E. Cannaday, 
Charleston, W. Va.—p. 750. 

*Experiences with Venoclysis. G. A. Hendon, Louisville, Ky.—p. 753. 
Effect of High Protein Diet on Velocity of Growth 

of Fibroblasts in Healing Wounds.—Harvey and Howes 

assert that the latent period preceding the initiation of growth 

in the healing wound in the stomach of the rat is not affected 

by a high protein diet. Once growth has started, its velocity is 

distinctly increased by a high protein diet. As a result of this 

the maximum strength of the healing wound is reached some 

two days earlier than is the case on the standard diet. 


Incidence of Allergy and Asthma in Group Develop- 
ing Postoperative Atelectasis.—Ten cases of postoperative 
massive atelectasis have been followed by Wilmer et al. and 
an analysis of their histories and careful testing has shown 
all ten of them to be definitely allergic. In all cases the con- 
sistency of the sputum has been described as viscid, tenacious 
and purulent, and apparently similar in its physical properties 
to the bronchial secretion so characteristic in all allergic indi- 
viduals manifesting respiratory symptoms. In the positive 
cutaneous tests, five reacted to pollen; two to animal emana- 
tion; two to bacteria; and one patient with eczema probably 
had a food sensitivity. In listing the results of the tests the 
major reactor was the only one recorded, but most of the 
patients reacted to more than one protein. 

Partial Rib Removal with Closed Drainage in Treat- 
ment of Acute Empyema in Infancy and Childhood.— 
Partial rib removal and sealed siphon drainage employed b» 
Douglas in forty-eight cases, including thirteen infants, yielded 
excellent results. Only four patients died. 

Phrenic Exeresis in Treatment of Pulmonary Tuber- 
culosis.—Of 100 patients so treated by Frank and Miller, % 
per cent of whom were far advanced, 40 per cent showed 
improvement; in 8 the sputum became negative for tubercl 
bacilli; and in 8 the cavities disappeared. Phrenicectomy is 
an adjuvant in artificial pneumothorax and should be consid- 
ered in every case with cavitation; following avulsion of th 
phrenic nerve, 44 per cent of the cases showed a better col- 
lapse. Phrenicectomy is not announced as a_ substitute for 
pneumothorax but when done as a preliminary procedure, i: 
a small percentage, it will render collapse therapy unnecessary. 


- A good phrenicectomy is better than a poor pneumothorax; it 


is less hazardous, is less discomforting, is unattended with 
complications, and is a necessary preliminary to thoracoplasty. 
The good results of phrenicectomy are not dependent on the 
location of the pathologic changes but rather on the retracti- 
bility of the pulmonary tissue. Basal and midlobe lesions offer 
most, and cavities above the clavicle least, although in the 
latter with a marked elevation of the diaphragm, good results 
are obtained. 


Sedimentation Rate of Blood as Index of Hemorrhagic 
Tendency in Obstructive Jaundice.—Study of a number oi 
cases has convinced Linton that preoperative and postoperative 
determinations of the coagulation and bleeding times are not 
reliable indexes of the hemorrhagic tendency in obstructive 
jaundice. The bleeding tendency is not dependent alone on the 
degree or the duration of the obstructive jaundice. The sedi- 
mentation rate of the blood is a more reliable test of this 
hemorrhagic tendency than the others now available. Patients 
with obstructive jaundice who have a siow sedimentation rate 
are unlikely to bleed postoperatively, and those with a rapid 
rate in the absence of fever are apt to bleed. 

Intussusception Complicating Visceral (Henoch’s) 
Purpura.—Ballin and Morse report one case. They conclude 
that intestinal purpura may produce symptoms resembling intes- 
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tinal obstruction or intussusception by causing intestinal 
paresis and so simulating obstruction, and this obstruction 
may resemble intussusception by the escape of blood from the 
purpura through the rectum. On the other hand, an actual 
intussusception may be caused by a thickening of the intestine 
caused by hemorrhage from the purpura being invaginated into 
the bowel below, just as intestinal polypoid tumor will cause 
an intussusception. The presence of obstructive symptoms with 
intestinal purpura, therefore, requires great judgment in deter- 
mining whether an actual intussusception is present or only 
intestinal rigidity caused by the hemorrhages. Obviously, an 
intussusception requires surgical intervention even in the 
presence of purpura, as such a complication, although dangerous, 
is not necessarily fatal. 

Mortality from Appendicitis—A study made by Ryan 
of the mortality from acute appendicitis in the United States 
shows that it is consistently increasing. In 100 consecutive 
cases of acute appendicitis the mortality was 4 per cent. Based 
on the pathologic observations, the mortality is 4.4 per cent. 

Obstetric Paralysis.—Jepson insists that obstetric paralysis 
should be treated as an orthopedic condition and all deformities 
carefully observed and prevented. The shoulder should be put 
in plaster at once, being held in 90 degrees abduction, 90 degrees 
external rotation and with the forearm flexed and supinated. 
In most cases the injuries to the nerves are not severe and, if 
treated early, will tend to recover. Relaxation and dislocation 
of the shoulder are secondary lesions. When the deformity of 
internal rotation and hyperextension of the elbow exists, a 
rotation osteotomy is advisable and usually suffices to give func- 
tion. A patient suffering from obstetric paralysis should be 
under observation until the age of 10 for fear of a persistence 
f slight deformity. 

Experiences with Venoclysis.—In an experience with 
venoclysis covering a period of six years and more than 
150 cases, Hendon has never had a serious accident or grave 
complication that could be ascribed to or connected with this 
method of treatment. Air embolism, clot or phlebitis has never 
appeared as a complication, and the operation wounds have 
healed perfectly and promptly without undue soreness or dis- 
ability in the arm. Nor has the circulation become in the least 
embarrassed by the destruction of the vein that was employed. 
The cannula is easily removed when the treatment is completed. 
No bleeding follows its withdrawal because the vein in which 
it was lodged ceases to function as a conveyor of blood as soon 
as the fluid begins to flow through it to the general circulation. 


Archives of Ophthalmology, Chicago 
3: 505-672 (May) 1930 

Chiasmal Syndrome of Primary Optic Atrophy and Bitemporal Field 
Defects In Adults with Normal Sella Turcica. H. Cushing, Boston. 
—p. 505. 

Acute Tuberculous Periphlebitis of Retina and Optic Nerve. 
stein and D. Wexler, New York.—p. 552. 

Pathogenesis of Acute Glaucoma. J. S. Friedenwald, Baltimore. 
—p. 560. 

Id. J. S. Friedenwald and H. F. Pierce, Baltimore.—p. 574. 


I. Gold- 


Stereoscopic Photography as Applied to Eye. W. L. Hughes, New 
York.—p. 583. 
Localization of Pathologic Changes in Cornea. E. Fuchs, Vienna, 


Austria.—p. 588. 


Krukenberg’s Spindle. A. E. Edgerton, Philadelpkia.—p. 599. 


Archives of Otolaryngology, Chicago 
11: 537-688 (May) 1930 


Pathologic Changes. in Meningitis of Internal Ear, 
Baltimore.—p. 537. . 

Experimental Studies in Peanut Bronchitis. C. A. Heatly and S. W. 
Clausen, Rochester, N. Y.—p. 569. 

Decalcification of Temporal Bone for Dissection. 
Montreal, Canada.—p. 580. 

Simple Mastoid Wound. E. R. Roberts, Bridgeport, Conn.—p. 583. 

Lympho-Epithelioma of Tonsil: Bilateral Case. P. O. Snoke, Lan- 
caster, Pa.—p. 602. 

Obscure Maxillary Infection. 

Congenital Deformities of External Ear. C. 
—p. 609. 

Peanut in Bronchus of Infant Aged Twenty-Two Months. 
Gittins, Sioux City, lowa.—p. 614. 

Foreign Body Retained in Mouth: Unusual Case. 

Orleans.—p. 616. 


S. J. Crowe, 


G. E. Tremble, 


W. L. Post, Joplin, Mo.—p. 606. 
R. Straatsma, New York. 


T. R. 
E. G. Walls, New 
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Mixed Tumor of Parotid Type Growing from Posterior Aspect of 
Thyroid Cartilage: Case. R. C. Lynch, New Orleans.—p. 618. 

Milk of Magnesia and Olive Oil as Topical Application to Mucous 
Membranes. A. Lewy, Chicago.—p. 619. 
Rhinophyma. S. Salinger, Chicago.—p. 620. 
New Instrument for Grasping Tonsil Tabs. 

—p. 621. 
Anatomy and Physiclogy of Ear. 
Tumors of Nose and Throat. 
Minn.—p. 657. 


J. C. Scal, New York. 


P. E. Meltzer, Boston.—p. 622. 
G. B. New and W. Kirch, Rochester, 


Assn. American M. Colleges Journal, Chicago 
5: 129-192 (May) 1930 


*Cooperation Between College and Medical School. 
York.—p. 129. 

*Premedical Requirements in Chemistry. H. 
—p. 134. 

Modern Foreign Language Preparation for Medical School Use. 
Williams, New York.—p. 138. 

Aspects of Premedical Education. 


—p. 146. 
*Teaching of Physical Therapeutics to Undergraduate Medical Students. 


F. H. Krusen, Philadelphia.—p. 152. 

Cooperation Between College and Medical School.— 
Hawkes says: If medical schools want students with certain 
levels of achievement let the requirements be expressed in terms 
of achievement rather than in terms of required residence in 
college classes, regardless of achievement. We now have objec- 
tive tests of achievement in English and modern foreign 
languages so that the residence requirement may be easily trans- 
lated into terms of accomplishment on these tests. If this were 
done, the colleges could devote themselves with much greater 
intelligence to the broadest and most effective preparation of 
their students for medicine. 


Premedical Requirements in Chemistry.—Clarke feels 
that of the actual time spent in any chemical course, not less 
than two thirds should be passed in the laboratory. Since the 
science of chemistry rests on a quantitative basis, it is essential 
that a considerable part of the premedical student's training in 
chemistry should be devoted to quantitative analysis. He sug- 
gests that, in the premedical course in general chemistry and 
qualitative analysis, stress should be laid on quantitative rela- 
tions, and that this spirit should pervade the laboratory instruc- 
tion from the outset. At the same time, the attention of the 
student should be continually directed toward the ionic implica- 
tions of his laboratory exercises, since a familiarity with the 
theories of solution is of immense importance to a good under- 
standing not only of the inorganic chemical processes involved 
but of the problems later to be faced in the study of biochemistry. 
A minimum total requirement of eighteen semester hours is 
suggested, of which not less than nine are credited to laboratory 
work. These courses should extend over a period of not less 
than two years, and preferably three. 


Teaching of Physical Therapeutics to Undergraduate 
Medical Students.—Krusen recommends that every medical 
school should establish a short didactic and clinical course in 
physical therapeutics. In order to teach physical therapeutics, 
a department of physical therapy should be organized as a 
separate entity in the teaching hospital. -A plan for under- 
graduate teaching of physical therapeutics in a minimum time 
is suggested. 


H. E. Hawkes, New 


T. Clarke, New York. 


H. B. 


W. G. Smeaton, Ann Arbor, Mich. 


Canadian Medical Assn. Journal, Montreal 
22: 619-760 (May) 1930 

Age Incidence of Carcinoma. T. R. Wafgh and T. L. Fisher, Mon- 
treal.—p. 619. 

Clinical Experience in Injection Treatment of Varicose Veins and Allied 
Conditions. T. O. Smith, Toronto.—p. 627. 

Metabolism in Dementia Praecox. G. H. Stevenson and J. C. Thomas, 
Whitby, Ont.—p. 636. 

Significance of Hemoptysis in Diagnosis of Thoracic Disease. 
Lemon, Rochester, Minn.—p. 639. 

Acute Obstruction of Small Intestine. R. V. B. Shier, Toronto.—p. 646. 

Obstruction of Colon: Five Cases. G. H. Stovie, Belleville.—p. 650. 

Traumatic Neurosis: Five Cases. C. H. Bastin, Vancouver.—p. 653. 

Studies on Some Cases of Traumatic Psychosis. G. Desrochers, Quebec. 
—p. 658. 

Accidental Hernias and Their Compensation. 
—p. 661. 

Clinical Manifestations of Nervous Syphilis. 
—p. 663. 

Diagnosis and Treatment of Primary Anemias. E. S. Mills, Montreal. 
—p. 666 


W. S. 


E. St. Jacques, Montreal. 
G. A. McLarty, Toronto. 
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E. S. Moorhead, Winnipeg.—p. 669. 
N. Black, 


Treatment of Pneumonia. 
*Unusual Reaction Following Arsenical Treatment of Syphilis. 
Toronto.—p. 673. 
Danger from Meningococcus 
p. 674, 
Undulant Fever: Case. J. H. Wesley, Newmarket, Ont.—p. 676. 
Tularemia: Case. H. D. L. Hudson, Timmins, Ont.—p. 678. 
Ectopic Gestation at Full Term: Case. <A. H. Singleton, Rouleau, 
Sask.—p. 679. 
Natural Complete Appendectomy. 
p. 680. 
Giant-Cell Tumor of Upper Jaw. 
Survey of Recent Literature on Diabetic Treatment. 
Edmonton.—p. 682. 


Unusual Reaction Following Arsenical Treatment of 
Syphilis.—The case reported by Black apparently was one of 
benzene poisoning following five weekly injections of 3 Gm. 
of neoarsphenamine. The usual signs of arsenic poisoning were 
absent. In spite of vigorous treatment—four transfusions, large 
doses of sodium thiosulphate, calcium lactate, reduced iron, and 
liver—she died with typical signs of bronchopneumonia. <A 
postmortem examination showed, besides the bronchopneumonia, 
a liver moderately enlarged, a spleen smaller than normal, 
petechial hemorrhages throughout the gastric and intestinal 
mucosa, and fatty degeneration of the marrow of the long bones. 


D. M. Angevine, Montreal. 


Carriers. 


J. C. Diamond, Fort Williams, Ont. 


H. W. Coates, Vancouver.—p. 681. 
H. C. Jamieson, 


Delaware State Medical Journal, Wilmington 
2: 75-94 (May) 1930 
Duodenal Ulcer. E. L. Eliason, Philadelphia.—p. 75. 
How Science Aids in Controlling Infectious Disease. 
York.—p. 84. 


R. J. Ruth, New 


Iowa State M. Society Journal, Des Moines 
20: 193-234 (May) 1930 

Rheumatic Heart Disease in Childhood. R. Stahr, Fort Dodge.—p. 193. 
Treatment of Diabetes Mellitus. B. F. Wolverton, Cedar Rapids.—p. 196. 
Unity and Progress in Medical Education. H. S. Houghton, Iowa City. 

—p. 202. 
Abnormal Lactation. D. 

—p. 206. 
Barrier Between Blood and Cerebrospinal Fluid. 


M. Blum and A. M. Smythe, Des Moines. 


W. Malamud, Iowa 


City.—p. 214. 
Surgical Treatment of Raynaud’s Disease. J. P. Clark, Iowa City. 
—p. 217. 


Retroperitoneal Cyst. F. S. Hough, Sibley.—p. 219. 


Johns Hopkins Hospital Bulletin, Baltimore 
46: 307-339 (May) 1930 

Gastric Secretion in Cancer of Stomach. W. S. Polland and A. L. 
Bloomfield, Stanford University, Calif.—p. 307. 

Formation of Epithelioid Cells and Giant Cells in Subcutaneous Tis- 
sues Following Introduction of Phosphorus in Oil. R. S. Cunningham, 
E. H. Tompkins and J. S. Lawrence, Nashville, Tenn.—p. 323. 

Psychogalvanic Reaction to Painful Stimuli in Hypnotic and Hysterical 


Anesthesia. M. Levine, Baltimore.—p. 331. 


Journal of Biological Chemistry, Baltimore 
87: 1-180 (May) 1930 

Diffusion of Yeast Invertase Through Collodion Membranes. 
Nelson and A. H. Palmer, New York.—p. 1. 

Reducing Equivalents for Rare Sugars as Determined by Colorimetric 
Methods. C. F. Poe and D. Klemme, Boulder, Colo.—p. 7. 

Intestinal Absorption: I. Absorption of Lactic Acid. G. T. Cori, Buf- 
falo, N. Y.—p. 13. 

Id.: IL. Absorption of Ethyl Alcohol. 


G. T. Cori, Buffalo, N. Y.—p. 19. 
Determination of Potassium in Blood Serum. 


J. M. 


C. F. Cori, E. L. Villiaume and 


F. H. L. Taylor, Boston. 
p. 27. 

Diethylbarbiturate Buffer. L. Michaelis, New York.—p. 33. 

Lack of Relationship Between Development and Cure of Rickets and 
Inorganic Phosphorus Concentration of Blood. A. F. Hess, M. Wein- 
stock, H. Rivkin and J. Gross, New York.—p. 37. 

Depletion of Muscle Sugar by Epinephrine. fF. Bischoff and M. L. 
Long, Santa Barbara, Calif.—p. 47. 

Glutathione: III: Structure of Glutathione. E. C. Kendall, H. L. Mason 
and B. F. McKenzie, Rochester, Minn.—p. 55. 

Determination of Potassium in Blood Serum. 
Gaebler, Detroit.—p. 81. 

Metabolism of Women: IV. Calcium and Inorganic Phosphorus in Blood 
of Normal Women at Various Stages of Monthly Cycle. R. Okey, 
J. M. Stewart and M. L. Greenwood, Berkeley, Calif.—p. 91. 

*Fat-Soluble Vitamins: XXVIII. Antirachitic Value of Cow’s Milk as 
Modified by Exposure of Cow to Sunlight and Radiations from Quartz 
Mercury Vapor Lamp. H. Steenbock, E. B. Hart, B. M. Riising, 
C. A. Hoppert and S. Basherov, Madison, Wis.—p. 103. 

*Id.: XXIX. Is Antirachitic Activation Induced by Ultraviolet. Radia- 
tions a Panacea for Negative Calcium Balances? H. Steenbock, E. B. 


F. Breh and O. H. 


Hart, B. M. Riising, S. W. F. Kletzien and H. T. Scott, Madison, 
Wis.—p. 127. 
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Antimony Trichloride Color Reaction for Vitamin A: II. Dilution Curve 
of Cod Liver Oil with Antimony Trichloride Reagent. E. R. Norris 
and A. E. Church, Seattle.—p. 139. 

Factors Influencing Distribution and Character of Adipose Tissue in 
Rat. L. L. Reed, F. Yamaguchi, W. E. Anderson and L. B. Mendel, 
New Haven, Conn.—p. 147. 

Rate of Absorption of Cystine from Gastro-Intestinal Tract of White 
Rat. R. H. Wilson, New Haven, Conn.—p. 175. 

Antirachitic Value of Cow’s Milk as Modified by 
Exposure of Cow to Sunlight and Radiations from 
Quartz Mercury Vapor Lamp.—Steenbock et al. assert that 
daily exposure of cows to sunlight or artificially generated 
ultraviolet radiations has little if any effect on the antirachitic 
potency of milk. These experiments were carried out with 
Ayrshire and Holstein cows with coats for the most part 
unpigmented and with the radiations falling on the head, back 
or udders, the latter being almost free from hair. The irradia- 
tion period in some cases was continued for an hour daily at 
20 to 30 inches with Cooper Hewitt or alpine sun lamps. Rats 
were used as the test animals for both prophylactic and curative 
technic. The results stand in marked contrast to their earlier 
observations with goats. No improvement in milk or butter 
fat secretion was observed. The well recognized superio: 
quality of summer-produced milk and butter fat must therefore 
have its primary origin in other factors than sunlight acting 
directly on the cow. 

Is Antirachitic Activation Induced by Ultraviolet 
Radiations a Panacea for Negative Calcium Balances?— 
In an experiment in which the utmost precautions to exclude 
the consumption of activated compounds were taken, Steenbock 
et al. found that direct exposure of a goat to the radiations of 
a quartz mercury vapor lamp increased the antirachitic value 
of its milk decidedly. Yet in spite of this it was observed that 
ultimately the goat showed a decided negative calcium balanc: 
although originally with the beginning of irradiation a slight 
improvement in calcium retention resulted. In view of a simul- 
taneous increase in the restlessness of the animal with the inci- 
dence of a pronounced negative calcium balance, it appears that 
the excretory elimination of calcium may be controlled neuro- 
logically as well as by the antirachitic factor. Whether or not 
this is affected directly or through some other mechanism, as 
for example the parathyroid glands, is not known. Antirachitic 
activation therefore cannot be considered a panacea for a dis- 
turbed calcium metabolism. 


Journal of Nutrition, Springfield, Ill. 
2: 437-536 (May) 1930 


Significance of Surface Area Determinations. 
—p. 437. 

Surface Area of Single Comb White Leghorn Chickens, 
Urbana.—p. 443. 

Liquid and Dry Milk as Anemia-Producing Diets. G. C. Supplee, O. D. 
Dow, G. E. Flanigan and O. J. Kahlenberg, New York.—p. 451. 

Effect of Low Calcium, High Magnesium Diets on Growth and Metab- 
olism of Calves. C. F. Huffman, C. S. Robinson, O. B. Winter and 
R. E. Larson, East Lansing, Mich.—p. 471. 

Dietary Requirements for Fertility and Lactation: XXII. Réle of Milk 
Fat in Fertility and Lactation. B. Sure, Fayetteville, Ark.—p. 485. 

Comparative Value of Different Food Proteins for Reproduction and 
Lactation in Rat: I. Beef Muscle, Liver and Kidney. M. M. Clayton, 
Rochester, N. Y.—p. 491. 

Effect of Varying Amounts of Menhaden Oil in Diet on Composition 
of Body Fat of White Rat; Storage of Highly Unsaturated Fatty 
Acids. J. B. Brown and S. G. Morris, Columbus, Ohio.—p. 509. 


H. H. Mitchell, Urbana. 


H. H. Mitchell, 


New Jersey Medical Society Journal, Orange 
27: 401-506 (May) 1930 

Problem of Angina Pectoris. J. Polevski, Newark.—p. 405. 

Coronary Thrombosis. A. E. Parsonnet, Newark.—p. 410. 

Treatment of Chronic Endocervicitis by Surgical Endothermy. 
Walker, New Brunswick.—p. 413. 

Spinocain—Controllable Spinal Anesthesia. 
—p. 418. 

General Anesthesia; Practical Application of Physical Factors. 
man, Jersey City.—p. 431. 

Prevention of Blindness by Ophthalmia Neonatorum. 
ark.—p. 434. 

Common Disorders of Colon. 

Medicolegal Aspects of Occupational Diseases, 
—p. 443. 

Oxyuris Vermicularis as Cause of Appendicitis. 
Amboy.—p. 446. 


R. B. 
G. P. Pitkin, Teaneck. 
M. Fell- 
L. Weiss, New- 


L. L. Perkel, Jersey City.—p. 438. 
M. Kummel, Newark. 


F. C. Henry, Perth 
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Northwest Medicine, Seattle 
29: 195-246 (May) 1930 


Spinal Anesthesia. W. Kelton, Seattle.—p. 195. 

Recent Surgical Advances. R. D. Forbes, Seattle—p. 199. 

Partial Urethrectomy and Urethroplasty in Treatment of Strictures of 
Urethra. A. B. Hepler, Seattle.—p. 203. 

Solitary Cyst of Kidney. O. F. Lamson, Seattle.—p. 206. 

Colloid Carcinoma of Urinary Bladder. A. H. Peacock and D. G. 
Corbett, Seattle.—p. 208. 

Diagnosis of Arthritis. R. L. Jeffery, Seattle.—p. 210. 

Short Heel Cords. H. J. Wyckoff, Seattle.—p. 211. 

Stabilization of Paralytic Foot. C. F. Eikenbary and J. F. LeCocq, 
Seattle.—p. 212. 

Football Injuries to Region of Knee Joint. 
—p. 216. 

Gtant Cell Tumérs of Tendon Sheaths. H. D. Dudley, Seattle.—p. 217. 

Tumor of Cerebellum. G. W. Swift, Seattle.—p. 219. 

Surgical Treatment of Tuberculous Empyema: Three Cases. 
Proctor, Seattle.—p. 221. 

Thyroidectomy Plus Thymectomy. B. T. King, Seattle.—p. 223. 

Cautery for Surgical Cancer. D. V. Trueblood, Seattle.—p. 224. 

Uterine Cervix as Focus of Infection. W. C. Woodward, Seattle. 
—p. 226. 

Congenital Absence of Rectovaginal Septum. 
—p. 227. 

Regurgitant Vomiting Following Gastro-Enterostomy. W. 
Seattle.—p. 228. 

Adhesive Plaster: Use and Abuse. P. W. Willis, Seattle.—p. 229. 

Chronic Cholecystitis. C. E. Hagyard, Seattle.—p. 230. 


D. H. Palmer, Seattle. 


O. S. 


W. C. Lippincott, Seattle. 


C. Speidel, 


Public Health Reports, Washington, D. C. 
45: 997-1056 (May 2) 1930 


“Effect of Radiant Energy on: Skin Temperatures of Group of Steel 
Workers. J. J. Bloomfield, J. E. Ives and R. H. Britten.—p. 997. 


45: 1057-1115 (May 9) 1930 


Possibility of Methyl Chloride Poisoning by Ingestion with Food and 
Water. W. P. Yant, H. W. Shoaf and J. Chornyak.—p. 1057. 

Extent of Rural Health Service in the United States, 1926-1930. 
Lumsden.—p. 1065. 

45: 1117-1173 (May 16) 1930 

Hearing of School Children as Measured by Audiometer and as Related 
to School Work. E. B. Sterling and E. Bell.—p. 1117. 

Type Distribution of Meningococci in United States During 1928 and 
1929. S. E. Branham, C. E. Taft and S, A. Carlin.—p. 1131. 


L. L. 


Effect of Radiant Energy on Skin Temperatures of 
Group of Steel Workers.—Bloomfield et al. found that intense 
sources of radiant energy had a pronounced effect on the skin 
temperatures of workers exposed to them; the forehead and 
cheeks showed the greatest increase. Great differences in the 
skin temperatures of different parts of the body, for a single 
individual, were found in workers exposed to radiant energy. 
Even under. relatively cold atmospheric conditions, not far above 
the freezing point, high skin temperatures were encountered 
in workers exposed to radiant energy. For workers not exposed 
to radiant energy there was a definite relation between atmo- 
spheric conditions and skin temperatures, both for arduous and 
for moderate work, the skin temperatures increasing with 
increase of effective temperature. 


Radiology, St. Paul 
14: 551-654 (June) 1930 

Problem of International Roentgen-Ray Standardization. 
Washington, D. C.—p. 551. 

Echinococcic Involvement of Ilium and Sacrum. R. S. Stone, San Fran- 
cisco.—p. 557. 

Echinococcus Involvement of Pelvic Bones and Femur. 
Peiping, China.—p. 562. 

Value of Lateral View in Diagnosis of Pregnancy. 
burgh.—p. 571. 

*Status of Ultraviolet Ray Therapy in Diseases of Skin. 
Detroit.—p. 576. 

Value of Carbon Arc as Source of Ultraviolet for General Irradiation. 
C. L. Hyde, East Akron, Ohio.—-p. 582. 

Six Cases of Malignant Melanoma Treated with X-Radiation: Two Cases 
Cured for Over Five Years. H. B. McEuen, Jacksonville, Fla.—p. 587. 

Spontaneous Pneumoperitoneum in Ruptured Peptic Ulcer. C. H. 
Warfield, Chicago.—p. 591. 

Results of Treatments of Fibroid Uteri with Roentgen Ray. 
Franing, Galesburg, Ill.—p. 594. 

Efficiency Engineering in Dark Room. W. E. Chamberlain, San Fran- 
cisco.—p. 597. 

Attachment for Sweet Eye Localizer. 
La.—p. 600. 

Hernia Through Esophageal Opening of Diaphragm. CC. C. Anderson, 
Dunedin, New Zealand.—p. 602. 


Status of Ultraviolet Ray Therapy in Diseases of 
Skin.—According to Schiller, few skin diseases can be actually 


L. S. Taylor, 


C. K. Hsieh, 


G. W. Grier, Pitts- 


A. E. Schiller, 


E. C. 


H. G. F. Edwards, Shreveport, 
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treated with greater benefit by the ultraviolet rays than by 
other measures. Those which can are the skin tuberculosis 
group and the group of septic conditions, including septic 
wounds and ulcers. In other groups the ultraviolet ray has 
proved to be either a more or less indifferent agent or, at best, 
an adjunct to general treatment. Schiller says that, while it is 
readily apparent that the use of ultraviolet radiation in proper 
hands is accompanied by a minimum amount of risk, still there 
is a rapidly growing amount of evidence which would tend to 
prove that its use is not as fool-proof as some would have us 
believe ; that it is not an agent which can be put into the hands 
of the public for indiscriminate treatment of a variety of con- 
ditions, and that sooner or later the public will turn on the 
medical profession and heap reproaches on it for not pointing out 
the true status of affairs. 


Rhode Island Medical Journal, Providence 
13: 63-80 (May) 1930 


L. C. Kingman, Providence.—p. 63. 
H. E. P. Crooker.—p. 67. 
Case. W. L. 


Acute Cerebral Injury. 

Providence Tuberculosis League. 

Obstructive Ulcerative Colitis and Treatment: 
Providence.—p. 74. 


Chapman, 


Southern Medical Journal, Birmingham, Ala. 
23: 479-570 (June) 1930 


*Foods in Solution of Goiter Problem. W. Weston, Columbia, S. C. 
—p. 479. 
*Reduction of Mortality of Brain Abscess by Simple Methods of Treat- 


ment. C. C. Coleman, Richmond, Va.—p. 484. 
Chronic Obstruction of Duodenum by Adhesions. 
ville, Ky.—p. 487. 
*Anemia of Pregnancy. 
*Spontaneous Subarachnoid Hemorrhage. 
p. 494. 
Progress of County Health Work in the South. 
ington, D. C.—p. 501. 

Whole Time County Health Work in Mississippi. 
and C. C. Applewhite, Jackson, Miss.—p. 504. 
Intussusception: Diagnosis and Value of Early Operation. 

Miami, Fla.—p. 509. 
Duodenal Ulcer Crater. 
Diverticula of Thoracic Portion of Esophagus. 

Tenn.—p. 517. 

Inflammatory Lesions of Cervix. 


M. Thompson, Louis- 


B. C. Nalle, Charlotte, N. C.—p. 490. 
W. A. Smith, Atlanta, Ga.— 


W. F. Draper, Wash- 
F. J. Underwood 
H. H. Fox, 


D. B. Harding, Lexington, Ky.—p. 513. 
C. H. Heacock, Memphis, 


D. Gann, Jr., Little Rock, Ark.—p. 520. 


Simple Exostoses with Demonstration of Cases by Roentgen Rays. D. T. 
Babcock, Miami, Fla.—p. 526. 

Treatment of Charcot Joints. E. D. Weinberg, Baltimore.—p. 527. 

*Embolism and Thrombosis of Abdominal Aorta: Case. J. F. Hamilton, 
Memphis, Tenn.—p. 532. 

Case Having Thumbs with Three Phalanges Simulating Fingers. J. M. 


Frere, Chattanooga, Tenn.—p. 536. 

Fracture of Soleus Muscle: Case. L. V. Rush and J. H. Rush, Meridian, 

Miss.—p. 537. 

Contused Wounds of Abdomen. 
Early Recognition of Acute Abdominal Diseases. 

—p. 542. 

Tracheobronchial Adenopathy in Children. 

Fla.—p. 547. 

Tetanus Neonatorum: Case. D. H. Adams, Titusville, Fla.—p. 550. 
Spinal Drainage in Infants and Children as Diagnostic and Therapeutic 

Measure. O. W. Hill, Knoxville, Tenn.—p. 551. 

Effect of Partial Sanitation on Infestation with Intestinal Parasites in 

Southwest Virginia. G. F. Otto and L. A. Spindler, Baltimore.— 

p. 556. 

Acetonuria in Pregnancy: Induced Acetonuria as Test for Pregnancy. 

J. L. Bulloch, Ardmore, Okla.—p. 560. 

Foods in Solution of Goiter Problem.—In Weston’s 
opinion, the solution of the goiter problem will be accomplished 
through a food supply that is rich in iodine, iron, manganese 
and copper and perhaps other important mineral elements on 
which a sufficient study has not been made to base an opinion. 
Since goiter does not exist in either animals or human beings 
when iruits, vegetables and milk are rich in these elements, he 
concludes that if the daily ration is composed of such foods, 
and if during such conditions as gestation, lactation and men- 
struation a relatively larger amount than usual is consumed, 
goiter will no longer be a problem. 

Reduction of Mortality of Brain Abscess by Simple 
Methods of Treatment.—In a series of twenty-six cases of 
subcortical abscess, in which fairly satisfactory results have 
been obtained, Coleman adopted the simplest method of drainage. 
After localization of the abscess by the history and the neuro- 
logic examination, supplemented if necessary by an air injection, 
he has tried to approach it as directly as possible under local 


T. M. Rivers, Kissimmee, Fla.—p. 538. 
F. J. Kirby, Baltimore. 


G. H. Withers, Miami Beach, 
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anesthesia. The drainage of brain abscess should be accom- 
plished through a direct approach, with the least possible 
trauma to the surrounding brain tissues. If drainage is accom- 
plished with great difficulty, tapping of the abscess, as proposed 
by Dandy, with a later insertion of the tube, is to be preferred. 

Anemia of Pregnancy.—In 200 consecutive cases of preg- 
nancy the blood was examined by Nalle at intervals during 
pregnancy, in some cases as early as the third month, and at 
such intervals thereafter as the severity of the anemia indicated. 
Some of the series were not seen until later in pregnancy, and 
among the latter patients, that is, those who had not had treat- 
ment, the severity of anemia was greatest. Among the com- 
paratively few cases observed through two pregnancies, the 
blood picture for the same patient for corresponding months 
of each pregnancy was practically the same, indicating that the 
individual ability to respond to the physiologic demands of 
pregnancy under similar conditions was about constant and that 
the degree of anemia varies in proportion to the patient’s blood 
making ability. It also showed that the anemia was progressive 
from the third to the seventh month and that the eighth and 
ninth months showed a slight improvement. These results would 
indicate that the physiologic demand of pregnancy was greatest 
during the seventh month, and that the average blood picture 
maintained throughout pregnancy in treated cases was about 
4,000,000 red cells and 70 per cent hemoglobin. 


Spontaneous Subarachnoid Hemorrhage.—The twelve 
cases reported by Smith show that subarachnoid hemorrhage 1s 
a symptom that may occur in a number of conditions. The 
diagnosis is incomplete unless the etiology is determined. The 
most common causes are cerebral aneurysm, syphilis, arterio- 
sclerosis, hypertension, toxic-infectious diseases, cerebral neo- 
plasms and hemorrhagic diseases. The diagnosis can usually 
be made by the sudden onset of symptoms, evidence of meningeal 
irritation, and the finding of a uniform mixture of blood in the 
spinal fluid. The prognosis depends on the etiologic factor. 


Embolism and Thrombosis of Abdominal Aorta.—A 
case of embolism and thrombosis of the abdominal aorta and a 
number of its branches is reported by Hamilton. The primary 
focus of disease in this case is believed to be oral sepsis and 
other factors that are said to operate in producing arterio- 
sclerosis. The case presented none of the conditions in the heart 
common in previously reported cases. 


Tennessee State Medical Assn. Journal, Nashville 
23: 151-192 (May) 1930 

Medical Progress. L. T. Stem, Chattanooga.—p. 151. 

Evolution of Abdominal Surgery During Past Century. J. B. Deaver, 
Philadelphia.—p. 155. 

Arterial Hypertension. J. S. McLester, Birmingham, Ala.—p. 163. 

Intravenous Administration of Dextrose in Ringer’s Solution. J. S. 
Horsley, Richmond, Va.—p. 169. 

Epidemic of Symmetrical Peripheral Neuritis in Tennessee. H. J. 
Morgan, Nashville.—p. 175. 


Virginia Medical Monthly, Richmond 
57: 71-138 (May) 1930 

Thyroid Deficiency. C. L. Harrell, Norfolk.—p. 71. 

Conservative Treatment of Pulmonary Abscess. E. E. Watson and 
C. Robertson, Salem.—p. 81. 

Modern Treatment of Pulmonary Tuberculosis. F. J. Wright, Peters- 
burg.—p. 8&5. 

Instruments of Precision Essential for Correct Diagnosis and Treatment 
of Chest Conditions. D. B. Cole and E. C. Harper, Richmond. 
—p. 89. 

Some Phases of Rheumatic Disease. T. D. Jones, Boston.—p. 91. 

——s Angina: Case. E. G. Gill and W. R. Whitman, Roanoke. 


» Sa 
Physician’s Part in Public Health Srosrem.. B. B. Bagby, Courtland. 
—p. 96. 
Doctor as Moral Leader in Community. H. A. Kelly, Baltimore. 
—p. 100. 


Spinal Anesthesia and Future in Major Surgery. H. J. Langston, Dan- 
ville.—p. 103. 

Streptococcus Hemolyticus Septicemia Cured Aonsewstle by Intravenous 
Gentian Violet Therapy. W. M. Yater, Washington, D. C.—p. 107. 

Treatment of General Paralysis by Inoculation with Malaria. G. W. 
Brown and E. R. Mickle, Williamsburg.—p. 109. 

Cancer. B. M. Randolph, Washington, D. C.—p. 112. 

Medicodental Diagnosis. H. M. Davis, Baltimore.—p. 114. 

Hospitalization of Contagious Diseases. C. L. Outland, Richmond. 
—p. 115. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Journal of Hygiene, London 
30: 1-120 (April) 1930 

Complement-Fixation by Interaction of Normal Serum and Bacterial 
Suspensions. T. J. Mackie and M. H. Finkelstein.—p. 1. 

*Fatal Epidemic Enteritis Due to Bacillus Dysenteriae Sonne. H. R. 
Hay.—p. 25. 

*Continued Fever Due to Gartner-Like Salmonella of Type Dublin. 
J. Smith and W. M. Scott.—p. 32. 

Relationship Between Morphology, Colonial Appearance, Agglutinability 
E Virulence to Mice of Certain Variants of Bacterium 7. 

S. Wilson.—p. 40. 

Ris th. into Agglutinating Power of Human inte for Bacillus 
Typhosus and Various Allied Organisms. M. M. Smith, M. H 
MacVie and E. M. Newbold.—p. 55. 

*Hygienic Condition of Public Swimming Baths. A. M. M. Grierson. 
—p. 66. 

*Decline of Tuberculosis and Increase in Mortality During War. L. 
Cobbett.—p. 79. 

Inquiry into Health of School Entrants in Suburban Area. A. H 
Nicoll.—p. 104. 

Fatal Epidemic Enteritis Due to Bacillus Dysenteriaec 
Sonne.—An outbreak of fatal epidemic enteritis due to 3B. 
dysenteriae Sonne which occurred in the autumn, 1928, in the 
infant wards of a hospital in Glasgow is described by Hay. 
The clinical histories of two fatal cases are given. The bac- 
teriologic and immunologic examination of two strains of B. 
dysenteriae Sonne is described. The results are given of ; 
series of animal inoculations undertaken to study the virulenc 
ot B. dysenteriae Sonne and the nature of the lesions which 
it produces. To these are added the results of certain feeding 
experiments. 

Continued Fever Due to Giartner-Like Salmonella of 
Type Dublin.—Three cases of continued fever are described 
by Smith and Scott in which the Salmonella type “Dublin” 
was isolated from the blood. The cultural and serologic beha- 
vior of the three strains so obtained are compared with thos¢ 
of thirty-four strains of typical S. enteritidis (Gartner) (includ- 
ing strains from commercial rat virus) and with those of 
twelve other strains of S. dublin (including six from cali 
dysentery in Denmark). The suggestion is made that the 
“Dublin” type is of bovine habitat and that cow’s milk is the 
vehicle of human infection. 

Hygienic Condition of Public Swimming Baths.—Grier- 
son asserts that the water of swimming ponds cannot be kept 
pure by the fill and empty system but should be subjected to 
a process of continuous filtration combined with aeration and 
chlorination. In order to maintain the standard of purity thus 
obtained it is necessary that a strict supervision should be 
made of the bathers, and those who have any infectious con- 
dition should not be permitted to use the pond. He suggests 
that regulations similar to those suggested by the American 
Public Health Association should be made and enforced. 


Decline of Tuberculosis and Increase in Mortality 
During War.— The rise in the mortality from pulmonary 
tuberculosis during the late war was considerable in many 
nations, amounting in the case of Germany to from 60 to 70 
per cent. Neutral countries suffered as well as belligerent, 
Holland in particular being more severely affected than Eng- 
land and Wales or France. The rise in both belligerent and 
neutral countries was even greater among women than men. 
The soldiers on the whole contributed but little to this rise. 
The limitation of the rise to the period of the war and the 
sharp fall which followed proves that in the main the addi- 
tional deaths caused by the war conditions, Cobbett states, 
were those of persons already infected, and that, new cases 
of active disease had only a small share in it. The low death 
rate in the years which followed the war showed that the 
deaths in such new cases-as occurred were more than counter- 
balanced by the premature deaths of consumptives who, under 
normal conditions, would have died in those years. The main 
causes of the rise were disturbance of industrial ‘conditions 
causing large numbers to be employed in injurious trades, and 
interference with the food supply. Of these two, -the latter, 
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in the opinion of the writer, was the more important. The 
experience of the county and borough lunatic asylums, which 
contributed an enormous proportion of the additional deaths, 
and in which the quantity and quality of the food supplied 
during the war is officially stated to have been unsatisfactory, 
supports this conclusion. 


Journal of Tropical Medicine & Hygiene, London 
33: 133-148 (May 15) 1930 
*Facial Tuberculosis in Nigeria. E. C. Smith.—p. 133. 
Faetor Oris of Tonsillar Origin and Certain Bacilli Causing It. A. 

Castellani.—p. 134. 

Facial Tuberculosis in Nigeria.—The presence of facial 
tuberculosis among Nigerian natives has been commented on. 
lwo illustrative cases are described by Smith. The diagnosis 
was arrived at as a result of histologic examination combined 
with experimental inoculation. 


Lancet, London 
1: 1053-1108 (May 17) 1930 
Inexorability of Law of Evolution as Manifested in Modern Medicine. 


A. Keith.—p. 1053. 
What Can We Expect from Radium in Treatment of Cancer? J. 


Murdoch.—p. 1056. 

Response Obtained in Healthy Pigeons by Administration of Substances 
Effective in Pernicious Anemia. J. M. Vaughan, G. L. Muller and 
G. R. Minot.-—p. 1062. 

Etiologic Relationship of Achylia Gastrica to Pernicious Anemia. 
Castle, W. C. Townsend and C. W. Heath.—p. 1062. 

Vitamin A and Streptococcal Antitoxic Immunity. A. H. G. Burton 
and A. R. Balmain.—p. 1063. 

‘Dick Test in Relation to Incidence of Puerperal Infections. 
—p. 1066. 

Marginal Osteomyelitis of Jaw. J. D. Kidd.—p. 1068. 

Treatment of General Paralysis of Insane by Injection of Sulphur. 
N. G. Harris.—p. 1068. 

Response Obtained in Healthy Pigeons by Adminis- 
tration of Substances Effective in Pernicious Anemia.— 
(ntravenous administration of a series of relatively pure liver 
preparations known to be effective when given intravenously 
i pernicious anemia gave a consistent response in fourteen 
iealthy birds. Only two pigeons failed to react to a potent 
traction. These two negative results were obtained probably 
because, owing to scarcity of material, it was possible to give 
nly an extremely small dose. The response was characterized 
by a rapid increase in the circulating reticulocytes, from an 
average control level of 9.2 per cent to one of about 18 per 
cent. This was accompanied by a pronounced gain in the 
birds’ weight when less pure preparations were used. Similar 
effects were obtained when liver extract No. 343 (N. N. R.) 
was given by mouth, except when sepsis was present, which 
is in agreement with clinical observations. Vaughan et al. 
conclude that the positive action of those substances effective 
i pernicious anemia on the bone marrow of the healthy corn- 
fed pigeon would appear to be of biologic significance. The 
results recorded in this preliminary report are not consistent 
enough to allow final conclusions to be drawn as to the pos- 
sible value of such experiments as a test for the potency of 
liver extracts. 

Etiologic Relationship of Achylia Gastrica to Perni- 
cious Anemia.—Observations have already been reported by 
Castle and Heath demonstrating that by an interaction of 
normal human fasting gastric contents and beef muscle, both 
of which are separately ineffective, a substance is produced 
which will cause a prompt hematopoietic effect and clinical 
improvement in addisonian pernicious anemia comparable to 
that obtained with liver feeding. The nature of this reaction 
has now been studied by Castle et al. by means of observations 
on fifteen additional cases of pernicious anemia in respect to 
the nature of (1) the extrinsic factor of the reaction contained 
in beef muscle, and (2) the intrinsic factor present in normal 
human gastric contents. These observations demonstrate that 
the proteins precipitated at pu 6 from beef muscle may act as 
the extrinsic factor. Normal human saliva, and duodenal con- 
tents collected by a special technic so as to be free from gastric 
juice, are entirely ineffective when incubated with beef muscle. 


W. B. 
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Hence, by elimination, the intrinsic factor appears to be secreted 
by the normal gastric mucosa. Further observations have 
demonstrated that the essential reaction between gastric juice 
and beef muscle may take place in neutral solution, that heat- 
ing the gastric juice to 40 C. for three days or to from 70 to 
80 C. for one-half hour will abolish its effectiveness. If normal 
gastric juice is treated with casein solution and then with 
magnesium carbonate, the pepsin and rennin may be completely 
removed, leaving behind an unknown factor which, however, 
can react in neutral solution with beef muscle to produce the 
hematopoietic substance. The gastric juice of two patients with 
blood pictures entirely consistent with the diagnosis of perni- 
cious anemia (sprue and multiple intestinal anastomosis), both 
of which subsequently showed a typical response to effective 
liver extracts, has been found in each case to contain normal 
amounts of hydrochloric acid, pepsin and rennin but to be 
entirely incapable of reacting with beef muscle. Although the 
nature of the extrinsic factor of the essential reaction is demon- 
strated to be in all probability protein or a closely related 
substance, the nature of the intrinsic factor contained in the 
normal gastric juice remains unknown. 


Dick Test in Relation to Incidence of Puerperal Infec- 
tions.—Stent has made a study of 500 women with the object 
of determining the relation between the results of the Dick 
test and the character of the puerperium. The results of this 
investigation show that immunity to streptococcal toxin mea- 
sured by the Dick test did not decrease the liability to a morbid 
puerperium. There were in all only nine severely infected 
patients in this series. Of these, five who were Dick-negative 
were examined bacteriologically ; four were infected with Strep- 
tococcus hemolyticus, and two died. It is evident that immu- 
nity to toxin as judged by the Dick test did not prevent 
streptococcus infection. The failure of antitoxic immunity as 
indicated by the skin test to prevent streptococcal infections 
may result from several possible factors. Trauma and mixed 
infections may aid the invasion of streptococci. It is possible 
that some strains have a high invasive power which antitoxic 
immunity does not hold in check. The question of the identity 
of toxins from strains of different sources may still be open 
to doubt, and even if they are identical the toxin which pro- 
duces a skin reaction may not necessarily be the only toxin 
responsible for pathogenic effects. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
56: 365-396 (March 22) 1930. Partial Index 

*Arrest of Torsion of Intestine. Brouet and Caroli.—p. 366. 

Torsion of Adnexa on Right Side During Pregnancy. Delfourd.—p. 369. 

Mechanism and Treatment of Intestinal Occlusion. L. Binet.—p. 370. 

Preservation of Ileocecal Valve in Ileocolostomy. Bergeret.—p. 373. 


Arrest of Torsion of Intestine.—Brouet and Caroli’s 
patient, aged 17, entered the hospital on account of severe 
abdominal pain. About eight months previously he had had a 
similar attack and in view of the indefinite localization of the 
symptoms roentgen examination had been done, which disclosed 
a displacement of the small and the large intestine. A second 
examination confirmed the condition, which had become more 
marked within the past months. The patient had always had 
digestive disorders and was poorly developed and suffered from 
headaches. A double genu valgum was likewise noted. Opera- 
tion was done and disclosed anomalies of the position of the 
intestine. The small intestine was on the right side of the 
abdomen and the large intestine on the left side. Colectomy 
on the right side and end to end ileotransversostomy with 
preservation of the ileocecal valve were done. The patient 
recovered rapidly without complications arising. The authors 
stress the importance of preserving the function of the ileocecal 


valve. 

‘ 56: 491-545 (April 12) 1930. Partial Index 

Structure of Iliac Bone in Relation to Fractures of Pelvis. 
—p. 492. 

Osteomyelitis Due to Friedlander’s Pneumobacillus. R. Soupault. 

* —p. 496. ; 

Postoperative Occlusion: Injection of Hypertonic Sodium Chloride 
Solution: Recovery. R. Soupault.—p. 504. 
*Solitary Adenoma of Liver with Twisted Pedicle. 

J. Longuet.—p. 506. 
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Solitary Adenoma of Liver with Twisted Pedicle.— 
Petit-Dutaillis and Longuet report the clinical history of a 
woman, aged 27, in whom a diagnosis of floating kidney had 
been made about three years previously as a result of a painful 
tumor which was palpable in the right hypochondrium. The 
wearing of a belt had relieved the pain and one year later she 
had become pregnant. During this period all sensation of pain 
or pressure had disappeared and delivery was normal and at 
term. One and one-half months later she was seized with 
symptoms of severe pain and vomiting which lasted for one 
day. Eight times such attacks occurred during the following 
year; she entered the clinic after the last especially severe one. 
After careful clinical and roentgen examination the kidneys 
were found to be intact and the diagnosis of a twisted abdominal 
tumor was made. Operation done the following day disclosed 
a large discolored tumor connected with the liver by a twisted 
pedicle. it was easily removed, and recovery ensued without 


complications. 


Presse Médicale, Paris 
38: 465-480 (April 5) 1930 
Suprasellar Tumors. T. de Martel.—p. 465. 
*Puerperal Phlegmasia Alba Dolens. Ferru.—p. 467. 
Roentgen Diagnosis in Cholecystitis Without Formation of Calculi and 

Pericholecystitis. Nemours-Auguste.—p. 469. 

Puerperal Phlegmasia Alba Dolens.—Ferru directs atten- 
tion to early and constant symptoms in patients with this 
condition. The clinical histories of six patients are described 
in five of whom pain was noted along the femoral vein espe- 
cially in the inguinal region. There was a marked increase 
of venous collateral circulation and it was subsequently that 
the phlegmasia developed. Heretofore the visibility of the 
venous network had been accepted as secondary to the phleg- 
masia. According to the author, however, it is this very symp- 
tom which may be taken as a guide in the differential diagnosis 
from neuritis or rheumatic manifestations. An _ additional 
symptom of phlegmasia alba dolens is hydarthrosis of the knee, 
which can be easily ascertained through comparative measure- 
ments with the healthy side. Ferru recalls the observations of 
Widal, who pointed out that phlegmasia alba dolens is of a 
descending type of disease and originates as lesions of the 
intra-uterine veins. The femoral vein may become partially 
thrombosed, resulting in an increase in the size of the surface 


veins. 


Revue Médicale de la Suisse Romande, Lausanne 
50: 193-256 (March 25) 1930 
Grafting of Genital Glands in Relation to Medicine and Biology. E. 

Guyénot.—p. 193. 

*Action of Bile Salts on Development of Icteric Bradycardia. E. Thomas. 
», 207. 
Relief of Muscular Tension as Accessory to Psychoanalysis. L. 

Redalié.—p. 212. 

*Pachymeningitis: Case. F. Ody.—p. 221. 

Action of Bile Salts on Development of Icteric Brady- 
cardia.—From an experimental study on six rabbits, Thomas 
concludes that neither alone nor in combinaticn does sodium 
glycocholate or sodium taurocholate influence the rhythm of 
cardiac contraction. The same is true of the total extract of 
bile: at a concentration of 10 per cent it is, however, lethal. 
Further research is advised in the direction of the experiments 
conducted by Dimitresco, who noted that choline, which has a 
vagotropic action, was invariably present in the blood serum 
of patients with icterus. 

Pachymeningitis: Case.—Ody points to the close symp- 
tomatic resemblance of this disease to syringomyelia. Pachy- 
meningitis can also lead to the formation of medullary cavities 
due to circulatory disorders. This was illustrated in his patient, 
aged 19, in whom the symptoms developed subsequent to a 
sinusitis of the left maxilla. Paralysis and anesthesia of both 
legs coincident with a considerable increase in temperature were 
noted. Intravenous injections of methenamine, colloidal metal 
compounds and other drugs were administered, and within tHe 
next three weeks the condition gradually improved. However, 
the patient’s right leg remained markedly weakened and became 
atrophied. There was an area of hyposensitivity in the region 
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of the sciatic and obturator nerves. This condition remained 
unaltered for about ten months. Roentgen examination with 
iodized oil disclosed the presence of a partial medullary com- 
pression of probable extramedullary origin, and operation was 
decided on. A strangulation of the spinal cord by the cicatri- 
cially changed dura mater was found. After excision of the 
fibrous mass the spinal cord was freed in the region of the 
twelfth lumbar vertebra. Recovery was without complications 
and the patient left the clinic after six weeks. He had fully 
recovered seven months afterward and was married. The 
author points to the few cases reported in the literature in 
which an infection of neither tuberculous nor syphilitic origin 
may be incriminated. Of especial interest was the lumbar 
localization. 


Annali Italiani di Chirurgia, Naples 
9: 199-294 (March 31) 1930 

Historical Development and Modern Trend of Orthopedic Clinic: Bor 
Diseases of Period of Growth (Pseudotuberculosis). L. de Gaeta: 
—p. 199, 

ilies in Hydronephrosis. P. Pieraccini.—p. 222. 

Modifications of Interstitial Cells of Testis as Result of Resection 
Ductus Deferens. F. Paolucci.—p. 238. 

*Hematemesis and Melena Without Gastroduodenal Ulcers. E. Pi 
chetti.—p. 245. 

Fracture of Capitellum of Humerus. A. G. Chiariello.—p. 263. 
Hematuria in Hydronephrosis.—Pieraccini concludes fr: 
his research that severe hematuria, in contradistinction to slig|it 
hematuria, constitutes a rare symptom in hydronephrosis. Ho, 
ever, it may develop primarily during or after an acute attac\:. 
It has no characteristics of its own. In general, it presen’ 
itself like hematuria due to renal neoplasia. The diagnosis «{ 
hydronephrosis without the use of modern means of semeiolog'c 

research (cystoscopy, ureteral catheterization, pyelography) 
difficult when severe hematuria develops. The pathogenesis of 
hematuria is by no means clear. The principal theories advance (| 
are: hematuria ex vacuo, hematuria due to congestion resulting 
from an increase in the pressure of the urine in the interior 
of the sac, hematuria due to venous stasis resulting from impeded 
circulation, hematuria due to sclerosing glomerulonephritis, and 
hematuria due to infection. Each of these theories has a fou- 
dation in fact and found its true application to the particular 
case. According to the author’s observations, hematuria is to 
be regarded as associated not only with congestion of thie 
parenchyma but also with sclerosing glomerulonephritis and 
parvicellular inflammatory infiltration of the submucosa of th« 
renal pelvis. He was unable to show a constant interdepen- 
dence between the cause of the hydronephrosis and the blovd 
found in the urine. There is not always a relation between 
the gravity of the hematuria and the severity of the hydro- 
nephrosis. The treatment of hydronephrosis in associatign with 
grave hematuria must. follow the conceptions in regard ‘to the 
appropriate treatment of hemorrhagic hydronephrosis. 


Hematemesis and Melena Without Gastroduodenal 
Ulcers. — Polichetti, after enumerating and classifying the 
various causes of hematemesis and melena, reports five obser- 
vations of gastroduodenal hemorrhage independent of ulcerous 
lesions, and noted in a case of gastro-enterostomy with exclu- 
sion of the pylorus, in a case of Banti’s splenomegaly with 
hepatic cirrhosis, in a case of appendicitis with pericolitis, and 
in two cases of cholecystitis, due to calculi, with perivisceritis. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
51: 393-424 (March 30) 1930 


Cerebral Pathology of Nursing Child. A. Clerici.—p. 393. 
*Phenol by Intravenous Route in Treatment of Tetanus. C. Sironi. 


—p. 395. 
*Pain Symptoms in Solitary Syphilitic Gumma of Left Ovary: Case. 
A. Cobau.—p. 399. 


Intravenous Injections of Phenol in Treatment of 
Tetanus.—Sironi holds-that there are not sufficient reasons for 
abandoning serotherapy in pronounced tetanus and for substi- 
tuting the aspecific Baccelli treatment (subcutaneous injection 
of phenol solution, or the modified technic with intravenous 
injections). Serotherapy and phenol treatment supplement each 
other, and, in his opinion, are indispensable—one to the other, 











VoLumeE 95 
NuMBER 2 


in the sense that serotherapy destroys the tetanic toxin not yet 
combined’ with the nerve cells, while the Baccelli treatment 
with phenol opposes the tetanizing action of the virus com- 
bined with the nerve cells, favoring the lability of the toxin. 
The Baccelli method (subcutaneous injection of phenol) may be 
employed, without danger, also -intravenously, and after the 
disappearance of the contractural symptoms, the administration 
of phenol should be prolonged for a few days in order to sup- 
press completely the ‘sporadic tetanic manifestations that may 
present themselves at long intervals, for a few hours, or even 
for a few days. Phenol may be applied in heavy doses without 
icar of intolerance. 


Severe Pain Symptoms in Solitary Syphilitic Gumma 
of the Left Ovary: Case.—Cobau’s patient, a woman, aged 
49, married but without children, had suffered for two years 
irom imtense pains, of the nature of cramps, localized in the 
left iliac fossa. The pains appeared four or five times a day 
nd lasted several minutes, ‘being more severe «during bodily 
‘oil or in lateral decubitus. In view of the :persistent severe 
ain and the uncertain diagnosis, an -exploratory laparotomy 
-as performed. The surgeon, on opening the peritoneal cavity 
nd finding the left ovary enlarged and of abnormal appear- 
nee, proceeded at once to extirpate the left adnexa. After the 
_peration, the pain disappeared entirely. A perpendicular inci- 
ion in the surface of the ovary revealed a gummous infiltrate 
—grayish, shiny, with well delimited contours—insinuated in 
he parenchyma of the cortical substance. The question may 
e asked whether it is possible that a syphilitic gumma such 
as is described could be the cause of such exceedingly severe 
,ain symptoms. In favor of this assumption is the fact that 
ollowing ovariectomy—without recourse to antisyphilitic rem- 
_dies—the pain symptoms disappeared promptly. 


Rivista di Patologia e Clin. della Tubercolosi, Bologna 
4: 177-256 (March 31) 1930 


Tuberculosis of Myocardium: Cellular Rea¢tions and Pathogenesis of 
Tuberculous Infection and Reinfection. A. Costa.—p. 177. 

Etiologic Significance of Pneumococcus in Pneumonia Due ‘to ’Posthemop- 
tysic Aspiration. C. Verdina.—p. 207. 

Bacteriologic Diagnosis of Tuberculosis 
Accorimboni.—p. 221. 

Cherapeutic Action of Gold Salts in Pulmonary Tuberculosis: 
Observations. A. Cinquemani.—p. 228. © 

“New Method of Enrichment for Researches on Tubercle 
Sputum. A. Velicogna.—p. 233. 


by Petragnani Method. M. 


Clinical 


Bacilli in 


Tuberculosis of Myocardium: Experimental Researches. 
—Costa brings out’ that, in primary infection of the myocar- 
dium, the resistance of which to ‘tuberculosis is well known, 
the initial exudative phase ‘is short, as compared with that of 
local infections of other organs. That is to say, the granuloma 
develops from the beginning after the ‘manner of an infection 
that has encountered a ‘resistive milieu. The proliferative 
phenomena that soon prevail have their origin in the adventitial 
cells and in the cells of the sarcolemma. For a long time, the 
reaction remains nonspecific ; epithelioid cells appear ‘much later. 
The resistance of the myocardium to tuberculosis is not based 
on cellular reaction, for the cellular reaction does not resemble 
the reaction that is observed during an acquired resistance (in 
a reinfection) or in congenital resistance (of a definite species) 
but rather the one found in the infection of various organs in 
receptive animals. The rapid bacillary lysis shows: in the myo- 
cardium a behavior such as is noted in refractory animals. It 
is the intensity of this lysis that prevents reinfection in a later 
phase. An explanation is thus given why the cellular reaction 
does not reach its maximum. * In the reinfection, the epithelioid 
cells appear earlier and the bacillary lysis is prompt and com- 
plete. Nevertheless (or for that very reason) typical tubercles 
with giant cells do not develop. These aspects of the experi- 
ment are in keeping with the resistance of the myocardium in 
spontaneous. tuberculosis in man and the rarity of a genuine 
granuloma in the myocardium. As has been shown, in the 
myocardium, under special circumstances, there may be a-rein- 
fection without giant cells, and it is known, on the other hand, 
that in some ‘refractory cases the first infection may present 
giant cells. Therefore the immunity reaction must be judged 
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by its effect and *not-solely according to the cell reaction, for 
the immunity reaction develops .partly by means of cells and 
partly by means of hormones. 


Bacteriologic Diagnosis of Tuberculosis by the Petrag- 
nani Method. — Accorimboni summarizes his results as fol- 
lows: (1) constant development of colonies of tubercle bacilli 
in cultures inoculated with material positive, under the micro- 
scope, for tubercle bacilli; (2) a high percentage of positive 
cultural results in contrast with the direct microscopic exam- 
ination, often negative although carefully carried out; (3) rapid 
development of the colonies, which are visible after from eight 
to fourteen days, with yellowish points in the green ground of 
the culture medium; the excellent system of homogenization 
with sodium hydroxide, which in a few minutes dissolves the 
sputum completely and, together with the malachite green, 
deprives the other germs present of the power of developing. 
Hence, the author feels justified in stating that the Petragnani 
method is useful for ‘ascertaining the tuberculous nature of a 
given disorder, for determining whether or not a form of tuber- 
culosis is open or closed, for estimating the results of treat- 
ment, and in all cases in which it is of great value to prove 
the existence of tubercle bacilli. 


Method of Enrichment for Researches on Tubercle 
Bacilli in Sputum. — Velicogna describes a new method of 
enrichment that has the advantages of a greater simplicity, a 
greater rapidity, and, in all probability, of a greater certainty 
in the results. The method consists essentially in homogeniza- 
tion with sodium hydroxide and the addition of ten volumes 
of methyl alcohol, and can be carried out either by centrifuga- 
tion or by sedimentation. Even with sedimentation, the pro- 
cedure requires only one hour. 


Archivos de Cardiologia y Hematologia, Madrid 
11: 105-160 (March) 1930 


*Catheterization of Right Auricle. 
Cuenca.—p. 105. 


C. Jiménez Diaz and and B. Sanchez 


Surgical Treatment of ‘Pericarditis and Its Sequelae. R. Diaz Sarasola. 
—p. 109. 
*Modification of Kristenson’s Method for Direct Counting of Blood 


Platelets ‘in Man. G. Baquero Gil.—p. 140. 


Catheterization of Right Auricle of Heart.—Jiménez 
Diaz and Sanchez Cuenca’s method consists in the introduction 
into the cephalic vein of a cannula similar to the one used in 
making a transfusion of blood and into whose lumen a ureteral 
catheter can be passed. The catheter is'passed without difficulty 
into the right auricle. The authors catheterized the auricle of 
a patient who had syphilis of the nervous system. His circula- 
tion was good. One hour before the catheterization, he was 
given 0.01 Gm. of morphine. Two roentgenograms made during 
the passing of the catheter are shown. In one of these illustra- 
tions the catheter is seen extending to the right brachiocephalic 
artery, while in the other its end is seen within the right auricle. 
The patient did not experience any untoward sensation at any 
time. The pulse rate did not change. The catheter was with- 
drawn as easily as it had been introduced. The patient was in 
perfect condition and remained well. The authors. regard 
catheterization of the heart as being an easy, harmless and 
useful method for making intracardiac injections in cases of 
shock,. syncope and similar conditions and for the withdrawal 
of blood directly from the auricle; in perfusion of the heart in 
asystolic conditions associated with venous stasis; in observation 
of the blood as taken directly from the heart; in arteriography 
of the pulmonary tree, and in registration of the auricular 
contractions by connecting the outer end of the catheter with 
a manometer. 


Modification of Kristenson’s Method for :Direct Count- 
ing of Blood ‘Platelets in Man.—Kristenson’s method was 
described in Acta medica Scandinavica 57:301 (Dec. 21) 1922 
‘(abstracted in THE JouRNAL, March 10, 1923, p. 736). Baquero 
Gil modified Kristenson’s -solution thus : 4:Gm. of sodium citrate, 
0.1 Gm. of mercuric chforide, 1 Gm. of brilliant cresyl blue, 
and 35 or'40 Gm. urea in 1,000 cc. of water. Fhe fluid hemolyzes 
‘erythrocytes ‘and stains white corpuscles and ‘platelets. 
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Semana Médica, Buenos Aires 
37: 769-832 (March 27) 1930. Partial Index 
Sino-Auricular Block with Interruption of Sinusal Stimulus. T. Padilla 

and P. Cossio, Jr.—p. 769. 

—— of Diabetes and Pregnancy: Diet and Insulin. G. Peco.— 

D. 7m 
Multiple Myeloma: Case. M. Ibafiez Puiggari, M. Balado and E. Gavitia 

Alvarado.—p. 781. 

“Epidemic Parotitis in Infant Aged Twenty-Five Days: Treatment. G. A. 

Schiavone.—p, 796. 

Leiomyoma of Stomach: Operation and Recovery. M. J. Vernengo.— 

p. 798. 

“Facial Diplegia After Antirabic Treatment. A. M. Marque.—p. 806. 

Epidemic Parotitis in Infant Aged Twenty-Five Days. 
—In Schiavone’s case all the symptoms were characteristic. 
The infant was breast-fed. Neither before nor after the attack 
of parotitis had the patient or his family been in contact with 
persons with parotitis. For this reason the author believes the 
case was of a sporadic nature. 

Facial Diplegia After Antirabic Treatment. — Marque 
considers that the causative factor of paralysis following anti- 
rabic treatment is the toxic impregnation of the nervous sys- 
tem by the virus contained in the antirabic vaccine. He advises 
slow administration to avoid paralytic disturbances. He states 
that postvaccinal antirabic paralysis is more frequent when the 
administration is rapid. With Hogyer’s method of slow admin- 
istration there was no case of paralysis among 25,372 patients 
who received the antirabic vaccine. With Pasteur’s classic 
method the proportion is 1 case among 5,000 patients treated ; 
with Pasteur’s modified method, 1 in 2,000; by the Roumanian 
method, 1 in 800; by the German method, 1 in 400, and by the 
supraintensive method, in 30 cases. The author reports the 
case of a man, aged 57, who eight days after having finished 
the antirabic treatment (fourteen injections of fresh vaccine 
during twelve days) developed facial paraplegia. The patient 
received, as treatment, twenty injections of a 1: 1,000 solution 
of strychnine. A reaction of complete degeneration was present 
in all muscles innervated by the facial nerves on both sides. 
Functional restitution of the facial nerve on both sides took 
place after six months, in this case. 


Beitrage zur Klinik der Tuberkulose, Berlin 
73: 525-656 (March 18) 1930 


*Modification of Course of Tuberculous Superinfection by Previous Vac- 
cination with BCG. <A. Nohlen.—p. 525. 

Open Pulmonary Tuberculosis in Children of School Age. K. Nussel. 
—p. 536. 

Localized Recurrence of Infiltration in Pulmonary Tuberculosis. 


H. Adler.—p. 550. . 
*Tuberculosis: Calcium Treatment. J. Hein.—p. 569. 

*Pulmonary Tuberculosis: Direct Inhalations of Mixture of Sulphur and 

Calcium (Lex-Zeyen). H. Siegel.—p. 593. 

Id.: Effect of Artificial Respiration of Oxygen at High Altitudes. E. 

Stern and J. E. Wolf.—p. 609. 

Cultivation of Tubercle Bacilli: Hohn’s Method. I. von Trossel.—p. 619. 
Shifting to Left in Leukocyte Picture in Tuberculosis. M. Guggenheim. 

—p. 625. 

Capillary Network in Tuberculosis in Relation to Constitutional Type. 

W. Stefko and M. Glagolewa.—p. 641. 

Modification of Course of Tuberculous Superinfection 
by Previous Vaccination with BC G.—Nohlen first gave 
each of two monkeys a subcutaneous injection of 50 mg. of 
BCG. Fifty-five days later, after the BCG vaccination ulcer 
had healed, each of the animals was superinfected with 0.1 mg. 
of virulent human tubercle bacilli. Both of the animals were 
killed fourteen months later. Postmortem examination did not 
reveal any evidence of tuberculosis. Two control animals, on 
the contrary, died fifty-seven and sixty days, respectively, after 
the superinfection and presented the picture of a generalized 
tuberculosis. Five other monkeys were given a subcutaneous 
iniection of 50 mg. of BCG and forty days later, while there 
was still present at the point of vaccination an active process, 
they, together with. five control monkeys, were superinfected 
with 0.1 mg. of virulent human bacilli. The enlargement of 
the regional lymph nodes appeared as soon in the animals vac- 
cinated with BCG as in the control animals. The animals 
vaccinated with BCG lived, on an average, 18.6 days longer 
than the control animals. In all tea animals, postmortem exam- 
ination revealed a generalized tuberculosis with a tendency to 
caseation. Microscopically there were no differences between 
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the animals vaccinated with BCG and the control animals. 
The animals vaccinated with BCG showed a slight increase 
in resistance but no more than is shown in animals following 
preliminary treatment with other weakened, avirulent, killed or 
virulent bacilli. 

Tuberculosis: Calcium Treatment. — Hein discusses the 
theoretical and experimental principles of calcium metabolisin, 
the special properties of calcium, and the relations between 
calcium metabolism and tuberculosis and between tuberculosis 
and the sympathetic nervous system. On the basis of his 
experiences in 218 cases, in 57 of which micrometric determina- 
tions of the calcium content of the blood were made, he believes 
that in all kinds of administration there is a resorption of 
calcium into the blood and that’ in tuberculosis calcium is an 
effective supportive substance. He prefers the peroral, intra- 
muscular or intravenous administration of calcium gluconate 
and has not observed deleterious effects following its use. 

Pulmonary Tuberculosis: Direct Inhalations of Mix- 
ture of Sulphur and Calcium (Lex-Zeyen).—Siegel gives 
an illustrated description of the Lex-Zeyen inhalation apparat 
which he has used in the treatment of eighty persons w '!) 
pulmonary tuberculosis by means of inhalations of mixtures 0! 
sulphur and calcium. With an average inhalation time otf 
three and one-half months he noted that the sputum bec: 
negative for tubercle bacilli in 40 per cent of the cases aud 
that in 75 per cent of the patients improvement occurred. None 
of the patients presented irritation symptoms following ‘he 
inhalations, and none of them got worse. In most of the c:-ces 
the number of leukocytes increased. On the basis of his god 
results the author recommends this form of treatment not o:.!y 
for use in sanatoriums but also for ambulatory treatment of 
patients in the home. 


Deutsche medizinische Wochenschrift, Berlin 
56: 603-644 (April 11) 1930 
Primary Infection and Portal of Entry in Specific Infectious Rhew\1- 
tism. S. Graff.—p. 603. 
*Treatment of Exophthalmic Goiter with Injections of Animal B!. «! 
W. His.—p. 606. 


*Animal Blood. Therapy in Exophthalmic Goiter. A. Zimmer.—p. $ 
Bases and Acids in Diseased Organisms. A. Magnus-Levy.—p. ) 
C’cn. 


Results of Extensive Resection and Total Extirpation of Stémael in 
Cancer or in Ulcer. H. von Haberer.—p. 613. C’en. 

Aids for Determination of Correct Treatment in Pulmonary Tube 
losis. J. Weicksel.—p. 615. 

Etiology of Psittacosis. G. Elkeles.—p. 619. 


Treatment of Exophthalmic Goiter with Injections of 
Animal Blood.— His investigated the effectiveness of tic 
animal blood treatment on eighteen patients with exophthalmic 
goiter. First the patients were given an intramuscular injec- 
tion of 5 cc. of sheep’s blood. After that, blood from bovives 
and from sheep was given in alternation. In all, from two to 
five injections were administered to each patient. Erythema 
and inflammation of the lymph nodes developed in one patie't, 
who had chronic gonorrhea, but in all other cases no untoward 
effects resulted. The author observed carefully the effects of 
animal blood treatment on all the symptoms of exophthalmic 
goiter. In some instances minor improvements were noted; ii 
none of the patients, however, was a complete cure or a marke | 
improvement noted. 

Animal Blood Therapy in Exophthalmic Goiter.—7Zi1- 
mer reports the results of animal blood treatment on patients 
with exophthalmic goiter. One hundred and twenty persous 
were treated in this manner. In sixty-two of the patients 
the treatment can be considered as completed. The after- 
examinations were made within the last few weeks and the 
observation time since the conclusion of the treatment was 
about twelve months. The injections were made with fresh 
defibrinated blood of sheep and of bovines, the two types of 
blood being used in alternation. At each treatment from 3 to | 
5 cc. was injected into the gluteal muscle. The usual require- 
ment was from two to five treatments. During the animal 
blood therapy, all other treatments were discontinued. Only 
in cases of marked cardiac insufficiency was digitalis adm tiis- 
tered, and in severe diarrhea animal charcoal was give’. 
Sweats, tremor, loss of hair and diarrhea were the symptoms 
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that were influenced most favorably by the animal blood 
therapy. The weight increased and the metabolism decreased. 
‘lhe general condition likewise showed improvement and the 
acceleration of the pulse was considerably reduced. The 
exophthalmos and the size of the struma were only slightly 
influenced. The severe toxic disorders of the heart showed 
no improvement. The author points out that the animal blood 
therapy is contraindicated in cases of great loss of weight, as 
it is sometimes observed in the type of exophthalmic goiter 
that is caused by medication with iodides. In these instances, 
i sulin treatment should be employed first. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
112: 161-326 (March) 1930 

Anisomasty (Unilateral Hyperplasia of Breast). 

R. Altschul.—p. 165. 

(hronaxia of Muscles in Cerebral Atrophy. H. Weil.—p. 177. 
*!|ypophyseal Spontaneous Hypoglycemia. J. Wilder.—p. 192. 

i ncephalography in Diagnosis of Brain Tumors. F. E. Fligel.—p. 251. 
late Injuries Resulting from Encephalography. W: Jacobi.—p. 266. 

ew Type of Plantar Reflex. D. Markow.—p. 281. 

“yringomyelia: Case. K. Voit.—p. 304. 

\lyasthenia Gravis Pseudoparalytica Without Involvement of Extremities. 

A. Miller.—p. 310. 

| rogressive Muscular Dystrophy: Case. 

Hypophyseal Spontaneous Hypoglycemia.—On the basis 
©! an extensive review of the literature and his personal experi- 
ence in two patients whose clinical histories are described, 
\\ ilder discusses the symptomatology of this occurrence espe- 
ely from the point of view of neurology and psychiatry. 
\ nusual and frequent spells of unconsciousness or stupor were 
noted, also dazed conditions and slight psychic disturbances 
with amnesia. There was irritation or inhibition of the motor 
«sory nerves with alternating transitory focal symptoms. 
‘The seizures closely resembled the symptoms noted after an 
o-erdose of insulin or those of spontaneous hypoglycemia. As 
in those cases, there was a considerable decrease in the blood 
sugar coincident with a rapid reversibility after intake of 
sugar. The symptoms are observed after a period of fasting 
(;s in the morning before breakfast) or result from carbon- 
h drate deficiency. Roentgen examination disclosed that in 
\\ ilder’s two patients the anterior lobe of the hypophysis was 
nossing. Several cases of so-called spontaneous hypoglycemia 
1 portea in the literature, especially those with necropsy data, 
nay be included in this group. They are related to the 
s.-called fatty hypophyseal cachexias (Simmond’s disease). On 
tle basis of the recognition of these symptoms, Wilder points 
ti a new hypothesis on the relation of the anterior lobe of 
the hypophysis to the carbohydrate metabolism. Ingestion of 
limp sugar or of syrup can stop a seizure. Epinephrine, solu- 
tn of pituitary, and thyroxin have given good results. Roent- 
gon irradiation likewise appears favorable in the therapy of 
tls disease. 


<<" Py e 
Klinische Wochenschrift, Berlin 
9: 673-720 (April 12) 1930 

Correlation Between Blood Pressure, Pulse Rate, Tonus of Blood Vessels 
and Ventilation of Lungs. C. Heymans.—p. 673. 

*Familial Nosebleed as Sign of Pseudohemophilia. H. Curschmann.— 
p. 677. . 

Hormones of Anterior Lobe of Hypophysis: Hormone Influencing Ripen- 
ing of Follicles and Its Relations to Tumors of Genitalia. B. Zondek. 
—p. 679. 4 

Sedimentation Speed of Erythrocytes in Trichophytosis and in Tubercu- 
losis in Guinea-Pigs. W. Jadassohn.—p. 682. 

Investigations on Whether Excretion of Intravenously Injected Contrast 
Medium for Pyelography Represents a Functional Test. W. Hecken- 
bach.—p. 684. 

*Treatment of Cholangeitic Processes Accompanied by Beginning Atrophy 
of Liver in Case of Complete Obstruction of Ductus Choledochus. 
H. Czygan.—p. 689. 

Determination of Blood Groups of People on Kola Peninsula. G. Sincke. 
—p. 692. 

Results of Dietary Treatment in Tuberculosis of Skin.. M. Gerson.— 
p. 693. 


Familial Nosebleed as Sign of Pseudohemophilia.— 
Curschmann reports several cases of severe nosebleed. Some 
of the patients came from families in which several members 
suffered from epistaxis. The author also observed sporadic 
cases. Neither thrombopenia nor hemophilia could be detected 
in these patients. However, the author thinks that thrombo- 
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penia or retardation of the coagulation might be only a tem- 
porary symptom which disappears again. These patients should 
therefore be reexamined from time to time. If the thrombo- 
cytes are always normal in number, one should look for signs 
of thrombasthenia. In spite of the fact that the thrombocytes 
showed normal behavior in all the cases that the author exam- 
ined, he assumes nevertheless that the nasal hemorrhages were 
caused by some pathologic factor in the thrombocytes. Con- 
cerning the therapy he states that local treatment generally 
fails in these cases of epistaxis. He recommends roentgen 
irradiation of the spleen as the most effective treatment. 

Treatment of Cholangeitic Processes Accompanied by 
Beginning Atrophy of Liver.—Czygan points out that in 
cases of atrophy of the liver many authors have reported 
favorable results from a combination therapy with insulin and 
dextrose. The object of this treatment is to stimulate the 
glycogen synthesis in the liver by means of the administration 
of a dextrose solution. The fixation of the glycogen is effected 
by the insulin injections. The author employed this combina- 
tion treatment in three patients with cholangeitic processes 
accompanied by beginning atrophy of the liver and by complete 
obstruction of the choledochus. Twice daily from 10 to 20 cc. 
of a 50 per cent solution of dextrose was injected intravenously. 
About thirty minutes before these injections, from 5 to 10 
units of insulin was administered. Dextrose solution was also 
given orally. It cannot be definitely determined whether the 
dextrose therapy influences only the parenchyma of the liver 
or whether it also affects the extrahepatic bile ducts. In the 
three cases treated by the author the choledochus was com- 
pletely obstructed. In order to counteract this obstruction and 
to relieve the liver by stimulating the flow of bile, the author 
instituted treatment with Carlsbad mineral water and daily 
duodenal irrigations with magnesium sulphate. The duodenal 
irrigations were not effective. Assuming that the duodenal 
catheter, when it is introduced frequently and retained for 
longer periods, will stimulate the peristalsis and perhaps also 
the biliary system, the author introduced the catheter twice 
daily, and each time it was retained for about two hours. 
However, irrigation was not done. The catheter was intro- 
duced through the nose, following cocainization of the naso- 
pharyngeal mucous membrane. With this catheter treatment 
the author combined the administration of spasmolytic rem- 
edies and of epinephrine. The epinephrine was administered 
directly into the duodenum. From ten to fifteen minutes after 
the injection, bile appeared in the duodenal secretion. In order 
to prolong the flow of bile, the catheter was not withdrawn 
immediately but was retained for some time. To secure a 
normal intestinal function, the bile that was discharged through 
the catheter was reinjected into the intestine. The obstruction 
of the choledochus recurred several times and the catheteriza- 
tion and administration of epinephrine had to be repeated. But 
the general condition of the patients improved, the amino-acids 
disappeared from the urine, and gradually the recovery became 
complete. The author points out that in none of these patients 
was the obstruction caused by a calculus. 


9: 721-768 (April 19) 1930 

Embolism and Thrombosis. G. B. Gruber.—p. 721. 

*Experiences with Surgical Diathermy. M. Kirschner.—p. 725. 

*Fatal Pulmonary Embolisms Observed at the Surgical Clinic in Freiburg. 
H. Killian.—p. 730. 

*Fatal Postoperative Pulmonary Embolisms Observed in Surgical Clinic 
of University of Gottingen During the Years 1919-1928. R. Geissen- 
dérfer.—p. 737. 

Clinical Aspects of Postoperative Pneumonia Developing from Infarct. 
Orator and Straaten.—p. 740. 

Anesthesia by Means of Intravenous Injection of Tribomethanol 
(Kirschner). W. Freienstein.—p. 742. 

Technical Innovations in Anesthesia. H. Killian.—p. 744. 

Spinal Anesthesia by Means of Viscid Solution of Procaine Hydro- 
chloride of Low Specific Gravity: Prophylactic Stabilization of Blood 
Pressure by Means of Ephedrine. H. Schmidt.—p. 748, 

Experimental Investigations on Chemotaxis of Leukocytes. 
and C. Weber.—p. 760. 

Behavior of Liver Following Injection of Lactic Acid into Portal Vein. 
E. Schneider and E. Widmann.—p. 761. 


Experiences with Surgical Diathermy.—Kirschner first 
describes the apparatus and the various surgical instruments 
that are employed in surgical diathermy. He then discusses 
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the destruction of tissues and the retardation of the healing 
process that result from electrical surgery. Further, he eval- 
uates the disinfectant action and the hemostatic effect of sur- 
gical diathermy. On the basis of his experiences in 250 cases, 
the author comes to the conclusion that in some operations 
surgical diathermy is advantageous. However, he emphasizes 
that for incisions in which a healing by primary intention is 
required and for precise and delicate work the regular knife 
used. In many operations it is advisable to employ 
both the diathermic and the ordinary knife. In trepanations, 
the diathermic instrument is mainly helpful for the detachment 
of the small muscles on the occiput. Electrocoagulation is also 
helpful in operations on the brain itself. For surgical inter- 
ventions on the upper and lower jaws and within the oral 
for removal cancer of the tongue, the 
diathermic knife is likewise advantageous. Surgical diathermy 
has also been successfully employed in the treatment of goiter. 
The therapy of cancer of the mamma is the field of surgery 
in which the diathermic knife is most helpful. It is also used 
to advantage in other thoracic operations such as resection of 
ribs and thoracoplasty. For the severing of lung tissue, in 
pulmonary abscess and in. bronchiectasis, diathermic surgery 
may be employed. Concerning the use of the diathermic knife 
in abdominal operations, the author states that for longitudinal 
incisions in the median line, for incisions at the outer border 
of the rectus abdominis muscle and for curved incisions, he 
prefers the use ot the regular knife, because these incisions 
usually cause only slight bleeding. For transverse incisions 
of thick, abdominal muscles, however, the hemostatic effect of 
the electric knife is helpful. For surgical interventions on 
the gastro-intestinal tract, diathermy represents a_ distinct 
advance. The use of diathermic instruments is advisable in 
operations on the liver and on the gallbladder, and for removal 
of portions of the intestine in anus praenaturalis. The hemo- 
static effect of the diathermic knife is of advantage in laminec- 
tomy. In surgical interventions on the extremities, diathermy 
is advisable if the incisions are not too close to large nerves 
or vessels, a requirement that is fulfilled comparatively seldom. 
Diathermic surgery is helpful in suppurative processes, abscesses, 
furuncles, carbuncles and fistulas. In the conclusion the author 
warns against overestimation of surgical diathermy, because 
besides certain advantages it also has its disadvantages and 
may even be harmful. 
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Pulmonary Embolisms Observed at Surgical Clinic in 
Freiburg.—kKillian states that from 1919 to 1929 there were 
fifty-eight fatalities from pulmonary embolism. He gives a 


tabular report showing the number of cases that occurred 
during each year. This table indicates that at the clinic in 
Freiburg pulmonary embolism has not markedly increased. 


Deaths from pulmonary embolism were less than 1 per cent 
of the total number of fatalities. More than 67 per cent of 
the fatal pulmonary embolisms occurred in cases with unfavor- 
able prognosis, especially in cachectic patients with cancer. 
This shows that, in the majority of cases, death from pulmonary 
embolism is due to circulatory failure, caused by severe changes 
in the organism, in the heart, in the vessels and in the blood. 
The author considers it not justified to blame injection therapy 
for the increased incidence of fatal pulmonary embolism. 
Postoperative Pulmonary Embolisms Observed in Sur- 
gical Clinic of University of Gdéttingen.—Geissendorfer 
asserts that statistics covering the years from 1919 to 1928 
indicated neither a greater frequency of postoperative: pulmo- 
nary embolism in certain years, nor a steady increase during 
recent years. Seasonal fluctuations in the incidence of fatalities 
from postoperative pulmonary embolism could not be definitely 
proved. However, it appeared that there was a minimum 
during March and a maximum during May. There was no 
indication that pulmonary embolism was more frequent in. one 
sex than in the other. But the age factor seemed: to. be of 
some significance, since the majority of patients who died from 
pulmonary embolism were more than 50 years of age. Essen- 
tial variations in the incidence of fatal pulmonary embolisms 
after operations on various organs, as the stomach and duo- 
denum, biliary tract, anus and rectum; and mamma, and: for 
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hernia could not be observed. However, it appeared that pul- 
monary embolisms were especially rare after operations on the 
appendix and were most frequent following surgical interveu- 
tions on the prostate. Among patients who were under- 
nourished, the incidence of fatal pulmonary embolism was higher 
than among persons who are well nourished. <A_ relation 
between injection therapy and pulmonary embolism was not 
observed. 


Medizinische Klinik, Berlin 
26: 535-572 (April 11) 1930 


Influence of Surgical Treatment on General Condition. W. Budde.— 
p. 535. 

Pathogenesis and Clinical Aspects of: Pain in Various Forms of Angina. 
R. Schmidt.—p. 537. C’en. 

Surgical Diathermy. E. Heymann.—p. 539. 

Chemical Irritation of Blood in. Relation to Frame of Mind. 
wald.—p. 545. 

Observation During an Epidemic of Measles in a Camp. for Refugecs 
in Prenzlau. H. Gebhardt.—p. 548. 

*Familial, Bilateral Anomalies of Hip Joint. H. 

Unilateral Nystagmus in Paralysis of Muscle of Eye. 
p...5$1. 

Septic Endocarditis Caused by Bacterium Mucosum-Capsulatum. W. |! 


Crohn.—p. 552. 


H. Ehren- 


Kaiser.—p. 550. 
K. Girschek 


Familial, Bilateral Anomalies of Hip Joint. — Kais«r 
reports his observations on a woman, aged 53, and on lw 
daughter, aged 16, both of whom have anomalies of the hip 
joints. The pathologic changes are most marked in the rig!) 
hip joint. In the mother the right hip had been painful alrea 
during childhood. Now the disease presents the aspects of 
severe arthritis deformans. It is possible. that the present cou- 
dition is the result of an osteochondritis deformans. juvenili- 
The flattened femoral head seems to substantiate this. 1! 
changes in the left hip joint are without doubt of a mo: 
recent development. In the daughter, the anomaly is congenit: 
During early childhood she received orthopedic treatment, | 
the malformation of the right femoral. head persisted. 
genoscopy revealed that both patients have a bony structu 
on the upper rim of the acetabulum. The localization chara 
terizes this structure as an os acetabuli. However, it is 
yet not entirely clear whether the structure that is termed a: 
os acetabuli by the anatomist is identical with the structure to 
which the roentgenologist applies this term. The question 
whether this bone is a pathologic formation has likewise not 
been decided as yet. Because the os. acetabuli frequently co: 
curs with late rickets or with osteomalacia, the author thin! 
that it is symptomatic of a constitutional defectiveness of th 
skeleton. 
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Lumbago as Symptom of Surgical Diseases. O. Nordmann.—p. 

Increased Incidence of Thrombosis and Embolism. Nirnberger.- 
C’td. ; 

Late Results of Surgical Treatment of Chronic Gastritis. 
». 579. Crd 

*Successful Operation in Diffuse, Purulent Meningitis. 
p. 582. 

Foreign Bodies in Duodenum. F. Oehlecker.—p. 583. 

Increased Albumin Content in Cerebrospinal Fluid After Cranial Trauma. 
H. Demme.—p. 590. 


Partial Index 


573 
= p- 5 
Finsterer 


R. Mithsam 


Successful Operation in Diffuse, Purulent Meningitis. 
—Miihsam directs attention to the fact that in most forms of 
meningitis the prognosis is unfavorable. In epidemic cerebro- 
spinal meningitis the percentage of fatalities averages 37. The 
mortality rate in purulent meningitis following trauma, accord- 
ing to some statistics, has been as high as 80 per cent. It 
seems that the presence of streptococci makes the prognosis of 
meningitis still more unfavorable. In the otorhinopharyngeal 
forms of meningitis the mortality is also high. In otogenous 
meningitis the fatalities are between 60 and 65 per cent, whereas 
in meningitis of pharyngeal origin the fatalities. have reached 
100 per cent. However, the author observed the case of a girl, 
aged 14, with diffuse purulent meningitis, in whom operative 
treatment led to complete recovery. The onset of the disease 
was characterized by a pharyngeal inflammation, which lasted 
three days. Then severe headaches set in, the region of the 
left eye was painful and the patient had chills. When the 
symptoms became more severe, otogenous meningitis was 
thought of and the girl was hospitalized. She had another 
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attack of chills. Her face -was livid, but edema and exanthem 
did not exist. A thorough otorhinopharyngeal examination did 
not reveal pathologic conditions. The region of the left tem- 
poral lobe was sensitive to pressure. Most reflexes indicated 
an increased irritability. There was only a slight stiffness of 
the muscles of the neck. The pupillary reflexes were normal, 
the coordination of the eyes was not disturbed, and the fundus 
oculi did not show pathologic changes. Lumbar puncture 
revealed a normal pressure of the cerebrospinal fluid. The 
spinal fluid that was withdrawn three days later was cloudy, 
and hemolytic streptococci were cultivated from it. The patient 
was somnolent and feverish, and aphasia existed. On the fol- 
lowing day the lumbar puncture yielded thick pus from the 
interspinal space, but the spinal fluid was now almost clear. 
‘he pus likewise contained hemolytic streptococci, but the blood 
was sterile. Gradually the aphasia became complete, the patient 
\as unconscious, and the right arm and leg showed clonicotonic 
spasms. The prognosis was unfavorable, and surgical inter- 
vention was resorted to as a last hope. The extent of the 
suppuration was not known, but the symptoms indicated a 
localization in the region of the center of speech and in the 
center regulating the right arm and leg. The operation was 
,erformed under ether anesthesia. In the region of the frontal 
and temporal lobe, a flap of the bone was removed. The dura 
was covered with pus. When the dura was opened, pus was 
.lso found intradurally. The pus exuded from an abscess about 
ie size of a plum, and after it had been drained off more pus 
iiowed from deeper regions. The wide opening of the cranium 
ermitted a quick and complete draining. On the day after 
‘ie operation, the aphasia had almost disappeared. The arm 
ud leg were restored to normal function and the girl recov- 
cred completely. 


Miinchener medizinische Wochenschrift, Munich 
77: 617-656 (April 11) 1930 
Overevaluation of Streptococci as Primary Cause of Diseases. E. 


Leschke.—p. 617. 
Effect of Increased Provision with Vitamins or with Vitamin Combina- 
tions on Experimental Infections. W. Pfannenstiel and B. Scharlau. 


—p. 619. 
Quantitative Investigations on Behavior of Procaine Hydrochloride in 


Cerebrospinal Fluid. H. Kustner and W. Eissner.—p. 622. 
Congenital Malignant Neoplasm in Liver Caused by Metastasis from 

Placenta. F. P. Weber, E. Schwarz and R. Hellenschmied.—p. 624. 
“Roentgen Therapy of Kidneys in Case of Poisoning with Corrosive Mer- 

curic Chloride. A. M. Rybak and E. A. Stern.—p. 625. 

lreatment of Tuberculosis of Larynx by Means of Curative Paralysis 

of Recurrent Nerve (Leichsenring). H. Schugt.—p. 626. 
*Treatment of Phimosis in Children. H. Hadenfeldt.—p. 627. 

Modern Medicinal Prophylaxis of Ophthalmia Neonatorum. H. Knospe. 

—p. 628. 

Effect of Increased Provision with Vitamins or with 
Vitamin Combinations on Experimental Infections. — 
Pfannenstiel and Scharlau made experiments on rabbits. One 
group of animals had been inoculated with tuberculosis in such 
a manner that the resulting infection was similar to the tuber- 
culosis in human beings. Another group of animals was inoc- 
ulated with hemolytic staphylococci that had been cultivated 
from human pus. The authors found that in medication with 
only one vitamin the therapeutic effects were negligible, whereas 
the simultaneous administration of viosterol and of dry yeast 
had a curative influence on the tuberculosis as well as on the 
staphylococcic infection. In staphylococcic infections, especially, 
the therapeutic effect of these vitamin combinations could be 
increased when they were combined with a. specific vaccine 
therapy. Employed alone, the curative value of the specific 
vaccine was slight, but in combination with the vitamin treat- 
ment the therapeutic as well as the prophylactic effects were 
excellent. It was found that vitamin D and calcium counter- 
act inflammation.. The vitamins B and A, however, hasten the 
process of recovery. This difference in the therapeutic action 
of the various vitamins explains the favorable effects of a 
treatment with a combination of vitamins. 

Congenital Malignant Neoplasm in Liver Caused by 
Metastasis from Placenta.—Weber et al. report the case 
of a pregnant woman with malignant melanoma. She had 
many subcutaneous melanotic nodules. The child was deliv- 
ered by cesarean section and was apparently healthy. - The 


placenta contained many melanotic nodules. The woman died 
about three months later. The infant, who in the beginning 
developed normally, was brought to the hospital when 8 months 
of age. The iiver was enlarged and palpation revealed nodules. 
Accordingly, the existence of a malignant neoplasm was 
assumed. The cachexia increased gradually and the child died 
several months later. The necropsy revealed that the nodules 
in the liver were melanotic tumors. Many lymph nodes con- 
tained nodules, and small metastases were also found in the 
lungs. It is not possible to determine the exact time at which 
the fetus was inoculated. 


Roentgen Therapy of Kidneys in Poisoning with Cor- 
rosive Mercuric Chloride. — Stimulated by reports from 
numerous authors on the efficacy of roentgen therapy in dis- 
eases of the kidney, Rybak and Stern employed it in sixteen 
cases of acute, subacute and chronic disorders of the kidney. 
The favorable results that they obtained in these cases induced 
them to employ roentgen rays in acute nephrosis caused by 
poisoning with corrosive mercuric chloride. The majority of 
eleven patients had taken 60 cc. or more of a 2 per cent solution 
of corrosive mercuric chloride. Three had ingested almost a 
gram of this substance in the form of tablets or powders. All 
patients developed anuria. Uresis set in after the first irradia- 
tion in eight instances and after the second irradiation in two 
cases; in one patient the therapy failed. Six patients were 
given roentgen irradiation only of the right kidney. In the 
others the two kidneys were treated simultaneously. Some 
patients received an additional irradiation two or three days 
later. The treatments were applied on the back. The rays 
were filtered through 3 mm. of aluminum. The focus distance 
was 32 cm. The authors emphasize that small doses of roentgen 
rays are more effective than large ones. From 2 to 24% 
Holzknecht units were applied to each kidney. The dose should 
not exceed 3 units. Concerning the therapeutic action the 
authors state that in all cases except one the anuria was counter- 
acted and uresis set in. Albumin and cells disappeared from the 
urine. Some cases had a fatal outcome. Death, however, was 
caused not by disorders of the kidneys but by complications such 
as severe stomatitis, abortion, uterine hemorrhages or hemor- 
rhagic colitis. The renal disturbances already had partially or 
entirely disappeared when death occurred. The authors think 
that the limited number of cases in which the roentgen therapy 
was employed does not permit generalized conclusions. Never- 
theless, they believe that their results warrant the application 
of roentgen rays in cases of nephrosis resulting from poisoning 
with corrosive mercuric chloride. 


Treatment of Tuberculosis of Larynx by Means of 
Curative Paralysis of Recurrent Nerve (Leichsenring). 
—Schugt describes his observations on patients with tuberculosis 
of the larynx who were treated according to Leichsenring’s 
method. In order to secure rest for the diseased larynx, the 
recurrent nerve is temporarily paralyzed. The exclusion of 
the nerve is done either by injection of alcohol, as advised by 
Leichsenring, or by surgical intervention. The author employed 
the first procedure because it is simpler and less dangerous 
than surgical division. He uses an 85 per cent alcohol solution 
to which several drops of a 1 per cent solution of procaine 
hydrochloride is added. The injection needle is from 8 to 10 cm. 
long. The point of puncture between the cricoid cartilage and 
the first tracheal ring is marked on the skin. The needle is 
pushed through up to the spinal column; then it is retracted 
from 1 to 1.5 cm. and the alcohol is injected. The author 
employed this treatment in twenty-five cases. In some instances 
the paralysis developed immediately ; in others the injection had 
to be repeated. Because the vocal folds frequently remain in 
the median position following the exclusion of the nerve, a 
bilateral paralysis is not advisable on account of the danger of 
suffocation and because of a possible disturbance of the mecha- 
nism of coughing. In case of unilateral paralysis, these dangers 
are avoided. The rest that is secured for the diseased larynx 
by the exclusion of the nerve is more complete and more effec- 
tive than refraining from speaking. The average duration of 
an effective paralysis is from four to eight weeks. A factor 
that speaks against the surgical exclusion of the nerve is that 
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sometimes the vocal folds do not return to the normal function. 
Occasionally this occurs also in case of alcohol injection. The 
author thinks that this might be avoided by using a weaker 
solution of alcohol. If the paralysis is only unilateral, the 
patient’s voice is not impaired, even if on the one side the nerve 
is not restored to the normal function, because the other vocal 
fold becomes adapted. In fifteen of the twenty-five patients 
treated with this method, the observations are complete. Nine 
of the patients recovered, three showed no improvement, in two 
the disease progressed, and information could not be obtained 
about one case. The other ten patients are still under observa- 
tion. On the basis.of his. experiences the author-concludes that 
Leichsenring’s method for exclusion of the nerve can yet be 
improved. He asserts that it is not dangerous and gives good 
results. Therefore he recommends its application. 

Treatment of Phimosis in Children.—Hadenfeldt asserts 
that most cases of phimosis can be treated effectively by dilation. 
Operation is rarely necessary. Of 300 children with phimosis, 
only seven required surgical treatment. The author’s method 
differs from the usual dilation in that he employs an olive- 
pointed probe. He gives a description of the technic of this 
treatment. 


Wiener klinische Wochenschrift, Vienna 
43: 449-480 (April 10) 1930. Partial Index 
Active Immunization Against Diphtheria. F. Basch.—p. 449. 
Pathogenesis and Therapy of Noma. K. Urban.—p. 453. 
The Open Air House, the Hospital of the Future. M. Setz.—p. 456. 
Treatment of Abdominal Plethora. G. Stark.—p. 457. 
Torsion of Umbilical Cord as Cause of Intra-Uterine Death of Fetus at 

End of Pregnancy. Durlacher.—p. 459. 

*Device for Protection Against Diathermy Burns. J. Kowarschik.—p. 460. 
Constitutionally Conditioned Diseases of Ear: Their Treatment. C. Stein. 
p. 461. 

Device for Protection Against Diathermy Burns.— 
Kowarschik mentions several factors in diathermy by which 
burns might be caused. In order to prevent them he constructed 
a device by which the patient himself can quickly break the 
circuit without being exposed to the shock of the powerful 
current. The device consists of a release switch and is con- 
structed as follows: The current supplying the diathermy 
apparatus passes through a switch that can be opened by a 
small electromagnet. The electromagnet is supplied by a weak 
current of only 6 volts that is derived from the main current 
by means of a bell transformer and flows through a cord into a 
small pear-shaped hand switch held by the patient in his hand. 
Slight pressure on the switch closes the weak current circuit. 
The latter in turn activates the electromagnet and thus shuts 
off the main current. The main current can be turned on again 
only by a special lever. A second compression of the” hand 
switch, as might accidentally be done by a nervous patient, does 
not turn on the main current. Because the hand switch is 
supplied by a weak current, the patient is protected. The author 
has used this device for several months. He points out that it 
prevents burns and saves physician and patient from much 
anxiety.” The hand switch may be connected with a bell or light 
signal. 


Zeitschrift fiir klinische Medizin, Berlin 
113: 1-156 (March 31) 1930 

Measurement of Blood Pressure on Basis of Staircase Curve, Without 
Opening Artery. H. von Recklinghausen.—p: 1. 

*Grypotonography: A New Method for Measuring Blood Pressure.. H. 
von Recklinghausen.—p. 91. ; 
Grypotonography: A New Method for Measuring 

Blood. Pressure.—Von Recklinghausen discusses the objection- 
able features of the method of blood pressure measurement in 
common use. He has recently abandoned this method in favor 
of a method that he terms grypotonography because with it one 
obtains a continuous record of the blood pressure on a circular 
piece of paper. To carry out the method he has devised a 
special instrument, called a grypotonograph, of which he gives 
an illustrated description. The motive force of the instrument 
is air that is compressed in a cylinder by means of the same 
pump that is used to inflate the cuff placed round the arm of 
the person under observation.. The author emphasizes the 
simplicity of the instrument and the fact that with it one obtains 
both ascending and descending curves of the blood pressure. 


Jour. A. M. A. 
Jury 12, 1930 


Zeitschrift fiir Tuberkulose, Leipzig 
56: 257-320 (April) 1930, . °° ~ 

* Differences Between Gerson and Herrmannsdorfer Diets. A. Herrmanns- 
dorfer.—p. 257. - vie 

Separation of Persons with Open Tuberculosis from. Persons with Closed 
Tuberculosis in Sanatoriums and Hospitals. H. Braeuning.—p. 267. 

Selection of Tuberculous Persons for Sanatorium Treatment. W. Hup- 
pert and T. Gruschka.—p. 275. 

Course of Erythrocyte Sedimentation Without. and With Addition of 
Old Tuberculin for Diagnosis and Prognosis of Pulmonary Tubercu- 
losis. H. Glaser.—p. 287. 

Foreign Body in Bronchiole: Case. H. Schiler.—p. 293. 
Differences Between Gerson and Herrmannsdorfer 

Diets.—Herrmannsdorfer gives specimen pages of the Gerson 
and Herrmannsdorfer diets and a table in which their differences 
are summarized. Gerson allows not more than 100 Gm. of meat 
and 70 Gm. of fish weekly and does not permit the eating of 
organs ; Herrmannsdorfer gives 600 Gm. of meat weekly, permits 
fish, and recommends the eating of spleen, thymus, liver, lung 
and kidney. Gerson gives 0.25 liter of milk daily, Herrmann:- 
dorfer 1 liter. The average daily protein intake is, therefore, 
40 Gm. with the Gerson diet and 90 Gm. with the Herrmanns- 
dorfer diet. Gerson gives moderate amounts of fats daily, 
Herrmannsdorfer from 160 to 200 Gm. Gerson prohibits th 
use of cream; Herrmannsdorfer permits 0.25 liter daily. Gers 
formerly gave large amounts of carbohydrates but-now givcs 
only a limited amount, although he does not restrict the use « 
potatoes; Herrmannsdorfer gives not more than 220 Gm. « 
carbohydrates and not more than 125 Gm. of potatoes. Gerso: 
gives only the yolks of eggs, whereas Herrmannsdorfer giv: 
the entire egg. Gerson gives from 1.5 to 2.25 liters of raw 
fruit and vegetable juice daily; Herrmannsdorfer gives 100 Gin 
of raw vegetables and 375 Gm. of raw fruit daily but giv: 
vegetable and fruit juice in only exceptional cases. 
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Zentralblatt fiir Chirurgie, Leipzig 
57: 961-1008 (April 19) 1930 


*Postoperative Thrombosis and Embolism. FE. Payr.—p. 961. 

Hypertrophic Adhesive Spinal Pachymeningitis. J. Hohlbaum.—p. 97°. 

Surgical Treatment of Hypertrophic Adhesive Spinal Leptomeningiti: 
A. Kortzeborn.—p. 986. 


Early Diagnosis of Postoperative Thrombosis.—Pay* 
has found that pain on pressure over the inner side of the foot 
is an early and reliable sign of an impending thrombosis. Th: 
exact point of tenderness is directly over the internal cuneiform 
bone, the site of the vascular arch of the sole of the'foot. In 
some cases there is a tender spot over the heel. Passive flexion 
of the foot, with or without pressure over the deep veins of th« 
calf, frequently causes pain in these cases. However, the first 
mentioned pain is the most reliable symptom. Usually, from 
three to six days elapse before embolism occurs. In cases of 
impending thrombosis of the pelvic veins, Payr has observed 
that such patients often complain of a pain in the rectum during 
the administration of an enema or proctoclysis or finger exami- 
nation. When such warnings are received, Payr says it is most 
important to institute measures that should, in fact, be resorted 
to in every case after surgical intervention. These include, first, 
“promenading in bed.” This consists in attaching a large 
wooden roller to the foot of the bed and having the patient 
“walk on it,” that is, make walking movements with his feet 
so that the roller is actually rolled. Respiratory exercises are 
helpful, and meteorism must be overcome by means of enemas 
or the oral administration of castor oil, a teaspoonful, once or 
twice a day. Payr has found the latter valuable even in cases 
of gastro-intestinal operations. Thyroxin and herudin, even 
leeching, before operation have some value. Heart stimulants 
have proved useful; elevating the foot of the bed before opera- 
tion is undertaken, and the liberal use of physiologic solution 
of sodium chloride, or, better still, Ringer’s solution and. dex- 
trose solution, have repeatedly been effective in preventing the 
occurrence ‘of thrombosis: In extreme cases it may be necessary 
to ligate the femoral vein to prevent the development of a fatal 
embolism. Most important, however, is to keep in mind that a 
warning of an impending thrombosis is always given and that 
it is impossible to prevent its occurrence. “Watch the saphenous 
venous system, and especially the veins of the foot.” 








